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

L1M|TED PARTNERSH]P FLORIDA DEFARTMENT OF STATE N 'FlLED
ANNUAL REPORT Sandra Mortham ETARY OF STATE
1 9 97 Secretary of State D‘vslg?gﬂ pF CORPOR ATIONS
DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT # 96 DEC 23 ‘ "),\'L—l

A93000001358
I|II||H|||||I|II|||\|||\|||I||\II!I|I|\||II|I\I\Illllllllllllllllllll

NEWPORT PARTNERS V, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. §opita) Contributions as
300 INTERNATKONAL PARKWAY. SUITE 220 300 INTERNATIONAL PARKWAY. SUITE 270 12/15/1993 $582,000.00
HEATHROW FL 32746 HEATHROW FL 32746 5 O

8. Date of Last Report

01/02/1996

5b Amount of Capital
Contributions in FLORIDA,

4, State or Gounlry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, efc. FEI Numbe:
’ " ® 503230103 1 Avpid o
i
City & State City & State Not Applicable
7 . Certificate of Status Desired il $8.75 Additional
Zip Country Zip Country Fee Requireo
8. Make check payable ta: Dept of State (Sce reverse side for fee information)
. Namo and Address of Current Registered Agent 10. i changed. new Regislered Agent/Office
Name
CAHALL, PETER & o .
300 INTERNATIONAL PARKWAY, SUITE 270 Sroe Agies 170 8o Horber or :
HEATHROW FL 32746 Suite, Apl. 6, elo, 3TN TPals
City Fu Zip Code

103_ Pursuant to the provisions of sections 6201051 and 620.192, Fiorida Statutes, the abova-named limited partnership organized or registered under the laws ol the State of Fiorida, submits this staterment
for the purpose of changing its 1egistered office or registered agent, or both, in the State of Fiorida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registered
agent. | am familiar with, and accept the obligatiens of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointrment) _. e __...DAYE ___ |

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNEFISHIP OCR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. (Do‘ﬁgreﬁssng%%{f AN rm?:‘ers] 11b. City, State & Zip Code 1ic. Dogjemg:!\;aﬁsnrz’be,
NEWPORT PARfNEﬂS Vv, INC. 300 INTERNATIONAL PAR HEATHROW FL 32748 P83000084861

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

$2. 1dohereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07{3){k) in the event that the information supplisd is deemed exempt from public access. | further certify thal the information indicated on
this annual report is irue and accurgfe §nd that my signature shall have the same legal effects as if made under oath, | further gertify thal | am a General Pariner of the Imited partnership, receiver or trustee
empowerad to exacute this report & refyuired by chapter 620, Florida Statutes.

‘m

SIGNATURE ST o w T

CRZE003 (6/96)

.. Daytime Telaphone Number __ : . -

Typed or Printed Name of General Partiner Signing Form e i —

CAAAIA IS



