STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2006

FILED

DOCUMENT # A04000000032

1. Endily Name

NEWPQRT PROPERTY VENTURES, LTD.

Feb 03,2006 08:00 AM
Secretary of State

Peincipal PMace of Business Matling Addrass

3211 PONCE DE LEGHN BLVD.
SUITE 202
CORAL GABLES FL 33134

£ BOX 331056
COCONUT GROVE FL 33233

TR

2. Principal Ptace of Business

3. Maling Address

Suite, Apt. #, £1¢. Suite, Apt. #, efc. 1st MOORE CR2EDD2 {10/05)
- City & State City & State 4. F&3 Number Appliad Far
B6-1096524 [Not Applic
o Couniry ap Cauntry 5. Cenificate of Status Desired O $8.75 Acamcnal
Fee Required
8. Namg and Address of Current Registered Agont 7. Nameé and Address of New Registered Agent -
Name
yﬁﬁéRSTEé‘ Jggg%%%ig STE. 11 0 1 Btreet Address (P.Q. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 T
Gity o FL rzm Code

aceept the obHgations of regisiered agent,

8. Tha abave named eniity submits this statement for the purpose of changing its registered office of registerad agerd, or both, in the State of Florida. { am famifiar with, aﬁd )

SIGMNATURE
Signature, typed or r:mmd e ol mgm:crsd amm 20 i 1 appircah:s

DATE

EEESTR -

FILE NOW!'! Fee is 5500. g After May 1, 2006, iee w‘lll he $960 *** Make chec.k payahle mﬂoﬂda Deparfment of smte

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gereral Partners MAY NOT be changed on the form; an amendment must be filed fo change & general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LQ3000014002
SIREE RDDRESS § 1175

oo ACRELLLG R’ L0001 7598 )

SIRECOADDRLSS [107 SARTO AVENUE CF¥-51-29 ‘ ' | .

Cny-5T-20  /CORAL GABLES FL 33134 -

T

DOCUMENT ¢ SIBELL ADGRESS

NAME

STRLET ADDRESS LITY-51-29

CiTy-S1-27 o

DACUNENT ¢ SIREE] AQDRESS

NAME

SIREET ALDRESS CY-S1 7

Lcm -81-I T

OOCUMERT ¥

STREET ADDRESS

NAME

STREET ADDRESS CiTy-S1- 70

o -51-29 ]

QOCUMENT ¢

SIRLET ADDRE

e IRLE 55

STREET AVDGESS -

5176 CUly-$5- 7P

DOCUMINT #

SIREET AGDRESS

HAVE

STRLET AGURESS .

CITY-SE-2P oA /

14. 1 hereby certfy hat the information supaiied with this tiing does net {ify for the efefpnon, mained in Chapier 119, Florida Statutes. 1 further certify hat the infarmatian
indicaled on s repor is rue and accurals and that my signatura gfiall haye the sagie fe fiect as if made under cath; that + am a Genera! Pariner of the lionited pantnershig
of the receiver of rustes empowered to executs this repolt as requitgd by Chagpter \arida Statutes

SIGNATURE: Cw‘lshnhn: Scuﬁ*d ‘l! !l o b 305-946- 0010




