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

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE FI LE D

Sandra Mortham Jan 14 1997 8:00 am

Secretary of State

DIVISION OF CORPORATIONS Secretary of State

ANNUAL REPORT

1997

1 « Name of Limned Partnarship

CUMENT
"*A32595 i

NEWFIELD PARTNERS, LTD. G000 00

Mailing Adidress Pring jpal Ofiice Address 3, Date Formed or Registared oa. Ganita) Coniributons as
1401 BRICKELL AVENUE SUITE 1000 1401 BRICKELL AVENUE. SUITE 1000 01/23/1992 3 9 000,600 .00
MAMI FL 3313 MIAMI FL 3313t ! )
34. Date of Last Report
5b. Amount of Gapital
Contributions in FLDAIDA
4. state or Country of Formation to date:
- ] -
2. Mailing Address 2a.r rincipal (Mfice Address Fl. * I.OOD. o0 -00
Suite, Apt. #, etc. Suite, Apt. #, etc. FEIN
p Pl 6. FEI Number 8 Applied For
Not Applicabl
City & State City & State pplicable
- 7. Certificate of Status Desired ﬁ $8.75 Adgitional
Zip Country 7ip Country Foe Required
B, Make check payahle to Dept. of State (See reverse side for fee information)
9, Name and Address ol Current Reglsterod Agent 1 D I changed. new Registered AgenlUOffice
AMES, STUART D - | TN o e
[ . ] b . S
% STEARNS WEAVER MILLER Street Address (P.0. Box Number Is NolAccepW»»ElUr.l 00 seEssat,, 10
150 W FLAGLER ST, SUITE 2200 SR o, S\'\
MIAMI FL 33130 G
City FL 2ip Code
104, Fursuanttothe provisions of sections 620.1051 and 620192, Horida Staluies, the above-named lmited partnership otganized of registered undsr the laws of the Stale of Florlda, submits this statement

SIGNATURE (Regsterad Agent Accepling Appointrment} DATE

for the purpose ol changing its registered oflice or rgistared agenl, or both. in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registered
agenl | am familiar with, and accepl the obhgations ol section 620,192, Florida Statutes

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of General Partner(s) 1ia. (Do‘%‘i‘glleﬁisgI (?s(irb | xP rmebers} 11b. City, State & Zip Code 11c. Dosuﬁésr:;a;‘mhm
NEWFIELD (G.P.) INC. 1401 BRICKELL AVE., # MIAMI FL V03807

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

12.

empowered o execute g reyort
SIGNATURE . \ L B
Typed or Printed Name ol (:‘Ur\crql ffarlni»' Signing Form . LUD‘DV'tOO L"ah’"ksﬁf Daytime Telephone Number

I do heroby ceruly that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | release the Divigion of
Carporations from any | ability of non-camphance with Sechon 119.07(31(k} in the svent that the informalion supplied is deemed exempt from public aceess. | further certily that the infermation indicated on
this annual reporl is tue and accuralngnd thal my sig@ature ghiai bavg the same legal effects as f made under oath, 1 further certify that | am a Genera! Pariner of the limited partnership, receiver or trustea

_11,/ 4 {ﬂﬁ_ﬁ

. raguired by chagor 6,

0003181

CR2ZEQ03 {6/96)



