STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPOBT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A02000000729

1. Enlity Nara

THE NEWCOMB FAMILY LIMITED PARTNERSHIP, LTD.

Secretary of State

'5909 TURIN STREET ) 5909 TURIN STREET

Prncizal Place of Busihigss Manling Address

Jan 28, 2008 08:00 AM

2. Principal Place ot Business - No P.O. Box # 3. Mailing Addiass
Suite, Aol # 8ic Suile 3
Suiles, Apt. 8, ec. Suile. Apl. 2. eic. 1st MOORE CR2EQQ2 (10407)
City & Stale City % Stite 4. FEi Nermnber Appied For
01-0695434 Not Applicabia
4N St L Myt I Fovrs
2 Crntry &P Gty 5. Cerlificars of Status Desired [ $8.75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Namo

gdg(?)‘éATTJ%IlilAg%%éT Srreat Address (P.O Box Number is Notl Acceptabile)

CORAL GABLES FL 33134

City FL Zip Cude

8. Tha abave named entity submits this statement for the purcose of changing its registered ciiice or registered agant. or both, in the S1ale of Florida. | am iamliar wilh, and
Aazeert he obligatens of registerad agant

SIGNATURE

BRealre yped o B Lare: O sttt 4300 e T Fandhat e CATE

' FILE NOW!!. Foo'is $500. 4+  ARor May 1,.2008; foo will be $800. *++ Make check payablé to Flofida Dapartment of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. - et
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHAMGES ONLY
ROCURENT # SIRLLT ALUPESS
NAKE NEWCOMB, FRED W
STREFT ADDRESS | 5909 TURIN STREET CIY-81- 20
orv-$1-2¢ |CORAL GABLES FL 33134 o
DAZURINI # STREET A0TPESS
HNEME
CIRZET ADDRF 5 : . LHOGOI0200043
OTY-5T.7P : 01/31709-80001-019 500.00
BOSURNTS GIREE? ALDRESS
MALE, . - - - - = e
SIREET AUDRCSS -
ITY-41.71P - 51 2
BOCURALHT # SIRFET ADDRESS
NAME
SIBEET ADDKESS .
CIri-§1-37 o512
DASUIALNT & per BN E g
STREET AUCFESS

MAME
STREFT ADLHTSS

) STy §T- 211
SHY AL
DOSLEALHT # STECT ALCFESS
FAMz
SIRZET AGDRESS
S CITY-ST-71P
Y- ST-21F

14. | hereby cerity thal the informaton supplied vaih this hing does nol quatify for the exemptior 18 Conlalr o in Chapter 119, Florida Statutes. | further certily thit the ofirmation
indicates on this report Js tue and accurate and that iy signature shall have the same legal effect as i made under ooth; tran | am a Genaral Partner of Ire limited parinership
o the receiver or frusiee erpowered 0 execuie nis report as reguired by Crapier 620, Fionaa Statutes

SIGNATURE: W FHD W NEWIME /M7 CN/ 2774

SIGNATLRE AND TYPED OR PRINTE[ NAME OF SIGNING GENERAL PARTNER Clavtienn Byron- o




