FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE-SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPAHTMEN{ OF STATE
Sandrh Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name ol Limiad Parinership 1a.

A24060

DOCUMENT #

NEWPORT CORAL LAKE ASSOCIATES, LTD., A CALIFORNI

A LIMITED PARTNERSHIP

/15

CRET, I}YEDF
DME!ON 0# DRPD??%’%HQ

1IN -3 AN g: 3

L

Mating Address

Principal Office Addrass

3. pate Fimed or Registerad

800 NEWPORT CENTER DRIVE 800 NEWPORT GENTER DRIVE 12/31/1986
SUFTE 400 SUITE 400 38, Date o Last Repon
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 82660

02/27/1996

Ba. Caphtal Conributions as
Shown on record.

$1,229,600.00

5b. N‘noulel’Ca?ﬂaI
Contributions in FLORIDA

4. state or Country of Formation to date:
2. Maling Address 2a. Frincipal Office Address CA
Suite, Apt. #, etc Suite, Apt. ¥, etc. EIN
P P 6. FEI Number 116 [ Applied For
33'02"9 Not Applicable
City & State City & State i
T . Centificate of Status Dasired [:] $8.75 addiicnat
_ Fee Reqguired
Zip Country Zip Country
8. Make check payabie to: Dept. of State {See reverse side for fee information)
Q. Name and Address of Current Registered Agent 10. 1 changed, new Registerad Agent/Office
Name
SHERWOOD, JOSEPH H.
Streal Address (P.Q. Box Number Is Not Acceptable
2500 MATTLAND CENTER PKWY #105 ‘ piable)
MAITLAND FL 32751 Suite, ARt ¥, elc,
City F L Zip Code

SIGNATURE (Registered Agent Accepting Appeimment) __ .

DATE

10a. Pursuant to the provisions of sections 620 1051 and 620.192, Flarida Stalutes, the above-named limited partnarship organized of registared under the laws of the State of Florida, submits this staterment
for the purpese of changng its registered olhce or registerad agent, or both, in the Stale of Florida. Such changa was authorized by ils general pariner(s). | hereby accept the gpointment of registered
agent | am famibar with, ard accept the obligations ol section 620.192, Florida Statutes

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

Address of £ach General Partner

11. Name{s) of General Panner(s) 11a. (Do NOT Use Post Office Box Numbers) | 110, City, State & Zip Code 11¢c. m&“,ﬁfj{“ﬁﬁﬂw
WILLIAMS, BYRON L. 800 NEWPORT CENTER DR NEWPORT BEACH CA
SI'!EhWOOD. STEVEN J. 800 NEWPORT CENTER DR NEWPORT BEACH CA

I:lI:Il:lli_'_'I1 ;’S& 1207 ——13
I

[~-31011--001

Rk 35 TS k130T

B v e S

wbkd 37, 50 wokkd 37 L

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

12.

empowared 10 execute 1]

SIGNATURE --

Typed or Prnted Name of Genaral Partner Sigakdg Form S‘{IG\K?L J S‘&&Ku}&_é'

Stawtes

DATE

| d hereby certily that the information suppliad with this filing is vaiuntarily fumished and does not qually for the exemption slaied in Section 119.07{3)k), Florida Statutas. | retease the Division of
Corparations from any liabilily of nen-compliance with Section 119.073)(k} in the event thal the informaton supplied is deemad axempt from public access. | further cerify that the information indicated on
this annual report is trug and accurate and that my signature shall have the same legal effects as it made under oath. | further cerify that | am a General Parinen of the limited partnarship, receiver or trustea
1 as required by chapter €

10 /3 Jac

Daylime Telophone Number .C—lﬂ)_ﬁil'_ma__

N1 T

CR2E003 (6/96)



