STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000000940

1. Entity Name
NEWPFORT CENTER PLAZA, LTD.

Principal Place of Business

6820 LYONS TECHNOLOGY CIRCLE, #100
COCONUT CREEK, FL 33073

Mailing Address

6820 LYONS TECHNOLOGY CIRCLE, #100
COCONUT CREEK, FL 33073

2. Principal Place of Business - No P.O. Box #

3. Mafling Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2007 APR 30 AM I0: 54

SECRETARY OF §
TALLAHASSEE, FLE‘%S&

INEERA MR RN

03292007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
03-0561688 Mol Applicable

Zi Courir Zi Count i iti

L5 uniry P ountry 5. Ceriificate of Status Desired | $8.75 Addiional

Fee Required
B 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

BUTTERS, MALCOLM
6830 LYONS TECHNOLOGY CIRCLE, #100
COCONUT CREEK, FL 33073

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or rogistered agent, or both, in the State of Florida. | am familiar with, a @)
the obligations of registered agent.

SIGNATURE

Sigriatura, typed o PHnted Mars OF regislensa ngent and tite & applicable DATE L B
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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
DOGUMENT 4 105000046682 STREET ADDRESS
NMAME NEWPORT CENTER PLAZA GP, LLC
STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE, #100 CITy-s.7p
City-st-a1 COCONUT CREEK, FL 33073 I NI BEEnE =T ik
DOCLMENT + STREET ADDRESS NS0~ —~01R T #eC00. 00
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-ZIP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P
GITY-51-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CY-ST-2IP
CITY-S1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS /} U
CImy-S1-21P

14, | hereby certify that the nfornfation supfiicd wih this filing does not quality ot the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on {his report is truejand ac te ang that my signalure shall have 1the same legal ciiect as i# made undor oath; that | am a General Partner of the limited parinership
this report as required by Chapter 620, Florida Statutes

or the receiver or trustee empdwere xac

SIGNATURE: /

m@llfrllh{\ 6[/[‘&6

)ﬁ; Tu;ﬁ aN

PRINTED NAME OF SIGNING GEHERAL PARTNER

Yafe1 154 3o

Dayumi Prona »




