K HERE

N
v

STAPLE CHEC

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 lq’]

FILED
DOCUMENT # A05000001911 SECRETARY OF STATE
1. Enily Mama TALLAHAS EE. FLORIDA
ST. THOMAS, LTD.
Princizal Place of Business Mailing Address
% NEWPORT PROPERTY VENTURES, LTD. % NEWPCRT PROPERTY VENTURES, LTD.
3211 PONCE DE LEON BOULEVARD SUITE 20 3211 PONCE DE LECN BOULEVARD SUITE 20
2. Puncipal Place of Busmass - Mo PG Box # 3. Maling Address
Sulle. Apl. #, etc. Suite, Apl. ®, eic. 18t MOORE CR2ZEC03 {10/07)
City & State GCity & State 4. FEi Number Applied For
20'3635574 Nat Appliceble
“ie Country “p Coaniry 5. Certificate of Stalus Desired d gilgesq{:?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : —_—
SCURTIS, CONSTANTINE Marting, Gregord |
% NEWPORT PROPERTY VENTURES; LTD Suest Address (P.0. Box Numbier s 16t Acceffiable)

3211 PONCE DE LEON BOULEVARD SUITE 202 — —
CORAL GABLES FL 33134 655 e Teune Aoed Ste yyo/

N Ooralloebles " FL | 3955y

8. Ths above named entity submits this statement far the purpos2 of changing its registered cifice ar reqistared agent. or both. in the State of Flogtia. | am fagniliar with, and
accapt the obligations ¢f registered agent,

SIGNATURE

wri ot apligtis

yr
FILE NOW:!! Fee is $500. *++ After May 1, 2008, fee will bo $900. **» Make check payable 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. ACDRESS CHANGES ONLY
DOCURENT #
i v LO5000100932 STREET ABDRESS
HEME ST. THOMAS, LLC
STREET ADDRESS | 9% 3211 PONCE DE LEON BCULEVARD, SUITE 202 . =™y - -
QITY-ST-2IP Liy-st-2p -3 i 1 2 953_'594 S:‘f
oy stz |CORAL GABLES FL 33134 T T I
L P P QPR L ] L J N oy L - T‘%
DOCURENT #
STREET ADBRESS
HEME
STREET ADDAESS
[ITY-51- 4P
QMTY-8T-7p
DUSURENT # .
N STREET ABDRESS
NAME
STHEET ADDHESS P,
CIY-81-7IP e-sl-
DOCUMENT #
MENT # STREET ANDRESS
HAKE
SIREET ADDRESS .
; omY-51-7IP
2ITE-87- 2P
DUSUMENT 2
STHEET FEDRESS
HAME
STREET AGDRESS _—
SHY-ST-ZIP ey -5i-21
DOCURENT ¢
STHEET SDBRESS
MAME
STREET ADORESS P
oITY S1- 7P .

14. | harehy cerlify thal the information sup lidet vnh o
indicatea an tnis report is vue and acglurate
of the receiver or trusiee empowered

igng does nol qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify thal the information
yijy sigrature shall have e sams legal effect as if mada under oath; trat | am a Genaral Pariner of 1re limited parinership
efort as required by Chapler 820, Flondz Statutes

Corslantin® T Scurhs  2/19/o8  (205) Y ~00/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daviimg Phons

SIGNATURE:




