[

.

STAPLE CHECK HERE

Due By May 1, 2007

;007 LIMITED PARTNERSHIP ANNUAL REPORT F ! I E(ﬁ’(ﬂq/lr

DOCUMENT #A06000000552

1. Entity Name ]

ASHLEY ACQUISITION, LTD. 2001 APR 25 AMI0: 18

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLCRIDA

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

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

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

RO B W TR IO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number # | applied For

Not Applicable

Zip Cauntry Zip Country §. Certificate of Status Desired O gi‘ggq:::’:;“onal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
SCURTIS, CONSTANTINE

% NEWPORT PROPERTY VENTURES, LTD. Street Address (P.O. Box Number is Not Acceptable)

3211 PONCE DE LEON BOULEVARD, SUITE 202

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE a l
Signature, typed or printed name of registerad agent and tile il applicable. DATE n U k

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. L
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO5000072921
STREET ADDRESS
NAME AHR, LLC
STREET ADDRESS | 3211 PONCE DE LEON BOULEVARD, SUITE 202 —
Ciry-ST-2IP CORAL GABLES, FL 33134
DOCUKENT # STREET ADDRESS
NAME
STREET oITY-ST-21P
CITV-ST- 2 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP pry-5T-2f
DOCUENT # STREET ADDRESS
NAME
STREET ADDRESS Ty-57.70
CITY-ST-2P orv-1-2
DOGUMENT # STREET ADDRESS
HAME
STREET CITY-ST-ZP
CITy-57-21p h
DOCUNENT # STREET ADDAESS
NAME
STREET ADORESS /Icmr ST-7IP
cIy-§T-2P /\ / s

14. | hereby certify that the information supplied with this filiig dopX
indicated on this report is true and accur, nd that myfsiged
or the receiver or trustee empowered to gxechle this reg

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
£ shall have the same I?gal effect as if made under oath; that 1 am a General Pariner of the limited partnership
ired by Chapter 620, Florida Statutes .

b

) Constanting
SIGNATURE: = SearvHis 4—- o O3 A05-UY (0 OOV




