STAPLE CHECK HERE

B T e By Moy 1. 2004 - REFORT Apr 15,%10165]})8:00 AM

DOCUMENT # A95000000189 Secretary of State

1. Enlity Name
THE 1985 NEWTON FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
200 W. FORSYTH ST, STE. 16500 . POST OFFICE BOX 52898 N
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32201-2898
2. Principal Place of Business 3. Mailing Addross } H“mi ml ’ !i Im "JI{ “m “x” Hw Imi Im H“! mﬂ mim ” ‘ﬂ{
Sintg, Apt #, 2iC Suite, Apt. &, slc 01432604 ChgLP CADE0S3 (10/03)
Cuy & State City & State 4, FEi Mumber Apptied For
58-3278171 Net apphicable
Zip Country ip Country 5, Certificata of Status Desired O ?g‘gi L.:’;:iedditiena[
§. Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NEWTON, RUSSELL B JR.
200 W, FORSYTR 57, STE. 15800 Street Agdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Coda

8. The abuve named entity subrrits this slaterment for the purpese of changing its registersd office or registered agent, or both, in the Siate of Florida, T am familiar with, and accept
the cbhigaiions of registerad agent

SIGNATURE

Sigrature, yed or prinied naime oF cegisiered agent and ke B anphcalls DATE

8, Capital Coniribulions 10. Amount ¢f Capital Contributions
as Shown on recerd,  $10,046,046.00 inFLORDAl Gale.  $9,947,114. 10

A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT #
SIREET AODRESS
NAKE NEWTON, RUSSELL B JR.
ST AIDRESS | 200 W. FORSYTH ST., STE. 1600 ' . UOROoR1 204 Te
LIy -§7- 2P . [ i
s S IP | JACKSONVILLE, FL 32202 — F20/04 - S 52625 |
DOCUMENT # ’ )
STREET ADDAESS
HAME NEWTON, RUSSELL B, JR. TRUSTEE
SIRELT ADDRESS | 200 W, FORSYTH ST., STE. 1600 - Y-S e
e e JACTKSONVILLE, FL 32202 )
DOCHRENT # SIREET ADDAESS
AR
STREET ADDRESS
SHY-§- 4P
[
VOCURENS F SIREET ADDRESS
MARIE
STREET ADBRESS
CaY-§1- 29
THY-§1- 2P
DOTUMENT § SIET AUDRESS
NARIE
SiRELT ADOHESS
GiY-S1-2p
iy -81- 710
DOCYMENT # STREET ADDFESS
NAME
SIRLET ADDRESS
cHy-SE- AP
CRY-51- 07

14, 1 hereby corlily that the information supplied with thig filng does not gualfy for the exemption stated in Bection 318.07{33(i}, Florida Statutes. | further certily that the information .
indicaled on this report 18 true and accwrale and that my signature shall have the seme legel elfect as o made under cath; that | am a General Partner of the limited parinership or
the receiver or rustes empowered to execula this report as required by Chapler 630, Florda Statutes

SIGNATURE: Mjﬁm yA g/s;/%z; (904) 356-1739

SIGNATURE ANE TYPED OR PEINTED NAME &F szaﬁxc. GENERAL PARTNER Daylme Proos §




