a

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 - . .
DOCUMENT # A05000001011 IR P
1. Entity Name V5 CMT0e
OAK COURTS, LTD. 0 \
SFEB20 mi1l: 1g
Principal Place of Business Mailing Address
C/0 NEWPORT PROPERTY VENTURES LTD. C/0 NEWPORT PROPERTY VENTURES LTD.
3211 PONCE DE LEON BLVD., SUITE 202 3211 PONCE DE LEON BLVD., SUITE 202
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2ED03 (10/05)
City & Staie Cily & Staie 4. FElI Number Appiied For
30"_3 C?‘? U-?g‘/ Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?g.ggq;:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWPORT PROPERTY VENTURES, LTD. -
3211 PONCE DE LEON BLVD.. SUITE 202 Stieet Address (P.Q. Box Number is Not Acceptanie)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staiement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and
accep! the obligations of registered agent.

SIGNATURE

Signature. yped of printed name of registered agent and ntie i applicable. BATE

> FILE NOWIH! Fee is $500. +++ After May 1, 2006, fee will be $900, +++ Make check payabte to Florida Department of State.. .

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
DOCUMENTF |1 04000049740 =
STREET ADDRESS 1 'l L [ o
NAME OAK COURTS, LLC UG
STREET ADDRESS 3211 PONCE DE LEON BLVD., SUITE 202 S ECE
CIFY-ST-2IP CORAL GABLES FL 33134
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
o . CITY-ST7-2IP
CITY-ST-2IP
0 T
OCUMENT 1, _ -~ STREET AUDRESS T
HAME
STREET ADDRESS
CITY-§T- 7P
GTv-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STRECT ADDRESS —
QTY-5T-7P s
QOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-$1-2P
CITY-ST-2IP 312
DOCUMER #
STREET ADDRESS
NAME
STAEET ADIESS
CITY-5T-2P
CITY-$1-2IP /-\ \

14. | hereby certify that the informafon suppli
indicaled on this report is true dnd accur
or the receiver or trustee empo!

with thigfiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
and thalimy signature shall have the same legal etfect as it made under oath; that | am a Generai Partner of the limited partnership
i ort as requir Chapter 620, Florida Statutes

/’(Onﬁ‘/ﬂnﬁ'n{ f‘t«r*/—;j 0//95'/0(.: K?Of) YYe- 0ofD

SIGNATURE ANQTYPED CRemrINTEDIMAME OF SIGNING GENERAL PAATNER Daytima Phone #

SIGNATURE:




