STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

DOCUMENT # A05000001910 PiLeus
1. Ennty Name - SECRE iARY Ul‘ ‘)¥ATE
|GU TALLAHASSEE. FLORIDA

RESIDENCES WEST BEACH, LTD.
Princizal Place of Business Mailing Address
% NEWPQRT PROPERTY VENTURES, LTD. % NEWPORT PROPERTY VENTURES, LT,
3211 PONCE DE LEON BOULEVARD SUITE 20 3211 PONCE DE LEON BOULEVARD SUITE 20|
2. Principal Place of Business - No PO, Box # 3. Macling Aduress

Suite, Apt. #, et Suile, Apl. . elc. 15t MOORE CR2E003 (10/07)

City & Slate City & State 4. FEi Number Applied Fror

20-3635632 Not Aprlicable
Zip Counry P Counlry 8. Certificate of Status Desired [ 3875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .- . —
HNaitn. Gresory” )

SCURT!S' CONSTANTINE Siraet Address (PO, Bof Number ie/iNol ﬁ?eptabte)

% NEWPORT PROPERTY VENTURES, LTD.
3211 PONCE DE LEON BOULEVARD SUITE 202

CORAL GABLES FL 33134 2655 Le Jeune ﬂodo/ Ste J1o/
Y Opentbrablns CFL %455y

8. The above named entity submits this statement for the purpose of changing its registered office o registered agant, or bothin the State ¢ Flonda, | am familiar with, and
accept the obligations of registered agert,

SIGNATUR

>

FILE NOW!! Fee is $500. »++ After May 1, 2008, fee will be $900. »*» Make check payable 1o Florida Department of State.

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

12. GENERAL PARTHNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCURENT #
< LOS000054123 STRCET ADLRESS
e RESIDENCES WEST BEACH, LLC
STReET 400455 | 3211 PONCE DE LEON BOULEVARD, SUITE 202 R LT oL
or-512¢ | CORAL GABLES FL 33134 o 05/15/08--01012--012  ++500. 00
DACURENT # a
STREET ADDRESS
HAME
STREET 4ODRFSS
) CIrY-S1- 219
QITY-ST-218
DUCUMENT #
LR STREET ALDRESS
NAKE
STREET AGDRESS -
GITY-§T- 21
CITY-ST-712
DOCUMENT & ) ,
STREET ARDRESS
NAKE
STHEET ADDHESS.
) CITY-5T-21P
UTy-81-210
BOCHMENT # S—_— R
STREET ALCRESS
MAME
STREET ADDRESS
g eIy S7-21F
CHY-5T-2F
GOCIHAERT
STREET ADCRESS
NARIE
STREET ADDRESS PR
YT 7 Civ-81-21P
“ ‘ A 4

This tiling doea pol quality tor the exempiions conlained in Chapter 119, Florida Statutes. | lurthar certify thal the information
ihat my signature shall have the sams iegal effact as if made under oath; that | am a General Pariner of the limitad parinershio
tefnis repart as required by Crapter 625, Floridz Statutes

14. | hersby cerlify thal the informatifin supph@d W
indicated on this repart is wue afid acgurale,
or the receiver or trusige empowgred i g

SIGNATURE: Constanhne T. Seurts  2ji9/of  (305)4Ye-Deoyd

b

SIGNATURE AND TYPED U PRINTED NAME OF SIGNING GENERAL PARTNER Diadhme Phone &

|




