2094 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A04000000032 EILED
. £y Name secRETRRY BF ST |E ONS
NEWPORT PROPERTY VENTURES, LTD. I o COR
- 311
Principal. Place of Business Mailing Address Oh HhR 2 . PH
107 SARTO AVENUE PO BOX 331056
CORAL GABLES FI. 33134 COCONUT GROVE FL 33233
s s A R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
Q(g - ibq GSR L{' Not Applicable
Zipr Country Zp Country 5. Certificate of Status Desireg O ?g'gesmﬁsedéﬁmal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdé?')RSTl[héLJ(E;'SEE%Fé}YAg STE. 1 101 Street Address (P.O. Bex Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature, typed or prinlod narne of registered agent and ttte if appleabio. DATE
9, Capilal Contributions $1.000.00 10. Amount of Capitat Contributions 11 MAKE CHEGK PAYABLE T0° FL DEPT OF- STATE
ag Shown on record. M in FLORIDA to date. « ‘SEE REVERSE SIDE FOR FEE lNFORMATlﬂN
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OGCUMENT # LO3C00010002
STREET ADDRESS
NAME ACREI, LLC
STREET ADDRESS | 107 SARTO AVENUE CITY-ST-21F — — v
CiTY-S¥-2P CORAL GABLES Fi 33134 n,'i‘:f—jﬂ 'jﬂdgl‘ia@.}naga
DOCUMENT # O3F IS/ ™R [0S0 ¥F .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T- 1P
oITY-$1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . Ll - . P — - . - — o
CHTY-ST-2IP )
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS -
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
HAME
SYREET ADORESS
CITY-ST-2IP
CITY-ST-2IP,
DOCUMENT #
. STREET ADDRESS
NAME .
STREET ADDRESS
f‘ CITY-ST-2IP
CITY-ST-2IP A

14. | hereby certify that the informalion sugglied th i§gfiling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and aggurale ghd thhtlmy signature shail have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trustee empowered (@ executff this fegort as ired by Chapter 620. Florida Statutes

/ Covtanlice Scursis -L(aq(oLL 365-Yd6 o0

SIGNATUBZ AN, ED QR PRI D NAME OF SIGNING GENERAL PARTNER Ioate ' Daytme Prone #
iyt

SIGNATURE:




