STAPLE CHECK HERE

*~ 2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Apr 18,2007 08:00 A

DOCUMENT #A05000001910

1. Entity Name

RESIDENCES WEST BEACH, LTD.

Secretary of State

Principal Place of Business

% NEWPORT PROPERTY VENTURES, LTD.
3211 PONCE DE LEQN BOULEVARD SUITE 202
CORAL GABLES, FL 33134

Maiting Address

% NEWPORT PROPERTY VENTURES, LTD.
3217 PONCE DE LEON BOULEVARD SUITE 202
CORAL GABLES, FL 33134

AR IV

T ' Sl 03202007 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE PR — Appiod For
20-3635632 Not Applicable
5. Certilicate of Status Desired O Eese';fqﬁf:‘;“ma'

6. Name and Address of Current Registered Agent

SCURTIS, CONSTANTINE

% NEWPORT PROPERTY VENTURES, LTD. .O NOT WRlTE i’ R

3211 PONCE DE LEON BOULEVARD SUITE 202 ' ' '
CORAL GABLES, FL 33134 |N TH'S SPACE *.i;

8. The above named entity submils this statement for the purpose of chenging its registered office or registered agent, or botn, in the Stats of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of ragistarsd ageni and tie il applicable.

OATE

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will bo $900.00

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

12.

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STAEET ADDAESS
CITY-81-21P

LO5000054123

RESIDENCES WEST BEACH, LLC

3211 PONCE DE LEON BOULEVARD, SUITE 202
CORAL GABLES, FL 33134

OOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

DOCUMENT ¢
NAME

STREET ADORESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

Lo

DO NOT WRITE - -
IN THIS SPACE

o Ny i
“ P
a“, v, N e y v : ;’H o 4

HOODDTISaRT
04/27/07-80062-01

00, D[[

indicated on this report is true and acguratega

14, | hereby certify that the information sufplielt with thigf f§i
of the receiver or trustee empoweredfo ex

SIGNATURE:

wefredort as required by Chapter 620, Florida Statutes

Constunting Scupts s

oes not qualify for the exemptions contained in Cnapter 119, Florida Stalutes I further certify that the information
Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

4./ (o OF 305-YY (o oV O

HGRATYRE AND T/PED GR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone 4

~ /



