FiLe L 1 L ! BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

( LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRET, FILED
ANNUAL REPORT ”;ﬁ:;‘:;‘:m BiviSion n‘é@égf {]S TATE
1999 DIVISION OF CORPORATIONS g8 DEC | : SORATIONS
AM1I:
1. Name of Limited Pastnership 1a. DOCUMENT # ”I 217

A14461

NEWTON WOODS, LTD. IR AR AR

= @[2“5’ .

Mailing Adidress Pdnclpal Offica Address 3. Date Fofmad or Registerad 5a. capital Contributions as
Shown on racord.
7000 CENTRAL PARKWAY 7000 CENTRAL PARKWAY 05/05{1983
SUITE 1500 SUITE 1500 3a. vato of Last Report $950’000'00
ATLANTA Gh 30328 ATLANTA GA 30528 12/29/1997 5b. pmaumrarcap
Cantributions in FLORIDA
- 4. stats or Country of Formation 1o date:
2. Mailing Address 28. Principal Office Address ‘
FL
Suite, Apt. #, atc. Suite, Apt. #, efc. — FEI Namber O Apgiied For
City & State City & State 59‘2290672 - Not Applicable
7. corticata of Status Desirad [ $8.75 additonal
Zip Country Zip Country Fea Required
T_ Make chack payable to: Diept. of State (See roverse side for fee information}
). MName and Address of Current Registered Agent - 10. it changed, naw Regi;!ered Agent/Ofiice
Name
GODBOLD, CIS § Streat Addrass (P.O. Box Number Is Not Acceptable)
RAYMOND JAMES & ASSOCIATES, INC.
880 CARILLON PARKWAY Sl Ao, PO TS
ST. PETERSBURG FL 33716 , o #rakSb. gy | FeRRE2E. 25

410a. Pursuant to the provisions of sections 620,165 and 620.182, Florida Statutes, the above-named limited partnership organized o registerad under the laws of the State of Florida, submits this statement
for the purpose of changing s registerad offica or reglstarad agent, or both, In the State of Florida. Such ckanga was autherized by its general partner{s). [ hereby accept the appointment of registerad

agsnt. | am familiar with, and accept the chligations of saction 820.192, Florida Statutes.

SIGNATURE (Registared Agant Accapting Appoi ) . DATE

A GENERAL PARTNER THAT IS A CORPORATI'ON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

14.  Name{s)of Genersl Pariner(s) 11a. oo !qui F;E: ﬂ"“gcm“i":;;:r;iém’m:'m] 11b. City, Stato & Zip Code H1c. mg,ﬁf,ﬁﬁ:,,“{be,
NEWTON WQGDS G.P., INC. 7000 CENTRAL PKWY.#15 ATLANTA GA 30328 F93000003474

3

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. |dohereby cerify that tha information supplied with this filing is voluntarily fumished and does not qualify for the axempticn stated in Section 119,07(3)(k}, Flerida Statutes. [ release the Division of
Carparaticns from any lability of non-compliance with Section 118.07{3)(k} in the avent that the i i iad Iz d exempt from public accass. [ further cartify that tha information indicated on

this annrual report is trve and accurate and that my signatura shall hava the sage lg sty as if 3 unde'rrosth. 1 turther certify that | am a General Partner of the limited partnarship, recalver or trustee
empowerad 1o exacute this report as required by chapler 820, Florda Staiutes. ml
SIGNATURE v e oardl 2-09-98 = .

] ' N e
g Lgve Daytime Telophene Mumber 770 ) 5510007

Typed or Printad Name of Genaral Pariner Signing Form

CR2E(03 (8/98)



