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2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

DOCUMENT # A93000001358 Apr 22,2004 08:00 AM
1. Entey Name Secretary of State
NEWPORT PARTNERS v, LTD.
Prncipal Place of Busingss Mading Address
300 INTERNATIONAL PARKWAY, SUITE 270 300 INTERNATIONAL PARKWAY, SUITE 270
HEATHROW, FL. 32746 HEATHROW, FL 32746
T R R WA R L VRRER
Sulle, ARt # ete. Suite. Apt. £, 2lc. 04022004  Chg-LP CR2E003 (10/03)
Cily & State City & Slate 4. FEi Number Applied For
59-3230193 Nol Appheable
Zio Country Zip Cauntry 5. Corbficalo of Status Desied [ ii.ggq Lﬁffé“mal
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Registered Agent

Narme
CAHALL, PETER S -
300 INTERNATIONAL PARKWAY, SUITE 270 Streot Address (P G Box Number is Not Acceplable)
HEATHROW, FL 32746

City FL Zip Code

8. The above named ontily submits this statement for the purpese of changing its reglistered offica or registered agent. of both, in the State of Florida. | am lamiliar wilh, and aceept
the obiigalions of registered agent,

SIGNATURE

Sgralute, tyoed o Brnled name of 1egictered agent anat W'e f appicanke DATE

8, Capulal Contributions 10. Amount of Capial Contnbutions

as Stown on record. . 9082,000.00 n FLORIDA to dalo. 55 2,000. o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ V35049 STREFT ADDHESS
NAKF NEWPORT PARTNERS, ING.
STREETATLHESS | 30D INTERNATIONAL PARKWAY, SUITE 270 e
CITY ST 7P HEATHROW, FL 32746 e HROORn1 3Ta4
, R WL Ta I n T BT aTu K Ui e ] bt B sk WA |
A S F Ty 0 L e L 8 PN i P 1 g
DCUMLNT # 55
SIRETT ALNBESS
NAME
SIRLET ALHES
CITr 1 2P
CiTY ST 2IP
TOCHMENT ¢ STRELT ADDRESS
NAME
STREET ADDRESS CITY-ST 2P
CINY-SI-7H )
DOCUMENT # ~TREE T ABURESS
NAME
STREET ADIDRESS
CINY SI-AF
Crt‘i.‘;l 2
n‘:;umml ] STRFET ADDRESS
NA
S T 55
ETADDRE CITY ST AP
Ty SI-7P
DOCUMENT # SIRLE T ADERESS
NAME
SIRELTADDRESS CVY 51 /1P
CITY-51-21p .

14. | hereby corli{g that the formatign supplied with thes fling does not qualify for the oxemption stated in Scotion 119.07(3)(7), Florida Stalutes | further cerlify that the infermation
indicated on Ifus reportis rue and accurale and that my signature shall have the same iegal effect as if made under oath, that | am a General Partnar of the limited partnership or
tho recenver or trustee ompowergl to exccule this report as required by Chapler 620, Florida Slatutes

Poler S Cahali Conffuter  (Ho7)833-2005

SIGNATURE:




