STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 18,2007 08:00 A

BOCUMENT #A05000001911 Secretary of State

1. Entity Name

ST. THOMAS, LTD.

Principal Place of Business Mailing Address

% NEWPORT PROPERTY VENTURES, LTD. % NEWPORT PROPERTY VENTURES, LTD.

3211 PONCE DE LEON BOULEVARD SUITE 202 3211 PONCE DE LEON BOULEVARD SUITE 202

. - DI
03202007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE I N TH IS s PAC E 4. FEI Number Applied For
20-3635574 Not Applicable
5. Centificate of Status Desired O ?g}'gfqlﬁf;jﬂmat
§. Name and Address of Current Registered Agent

SCURTIS, CONSTANTINE !

% NEWPORT PROPERTY VENTURES, LTD. Do NOT WRITE

3211 PONCE DE LEON BOULEVARD SUITE 202 .

CORAL GABLES, FL 33134 IN THIS SPACE_,

8. The above nametl entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and Iitle If apphcable. DATE

FILE NOWII! FEE IS 5500.00
After May 1, 2007, Fee will he $800.00

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 partnar

12, GENERAL PARTNER INFCRMATION

DOCUMENT# | LOS000100832 :
NAME ST. THOMAS, LLC ' . C . R
STREET ADIRESS | % 3211 PONGE DE LEON BOULEVARD, SUITE 202 I ] s - Pl

Ory-sT-zf | CORAL GABLES, FL 33134 . e e
DOCUMENT # . I o .
HAME c . : an T
STREET ADDRESS B T S A J
CITY-ST-ZP o L L I

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE i o

CITY-ST-ZIP ' s . o RN

DOCUMENT ¢ IN THISSPACE o B LA

NAME
STREET ADORESS . Lo L
CITY-ST-2P ; k

DOCUMENT # . . S
NAME . ’
STREET ADLRESS
CITY-5T-2

oocunen 00000715368
e 427 /07-300R2-014° 500. 00

STREET ADDRESS

-ST.
CITY-ST. 2P . /‘
p

14. | hereby certify that the information g § does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and ad
or the receiver of trustee empowered

af gnalure shall have the same legal effect as if made under oath; that | am a General Partnier of the limited parntnership
gprt as required by Chapter 620, Florida Statutes

Cbnﬁanhm Sourts 4-/0'0-7 ACHE- Y'Y (0 O

AN
siGNATUE AND WFED OR JRIFTED NAME OF SIGNING GENERAL PARTNER Daw Daytme Phone #

SIGNATURE:




