STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMEN‘T # A95000000189

1. Entity Name

THE 1995 NEWTON FAMILY LIMITED PARTNERSHIP

Principal Place of Busingss

200 W. FORSYTH ST,, STE. 1600
IACKSONVILLE, FL 32202

Mailing Address

POST OFFICE BOX 52898
_ JACKSONVILLE, FL 32201-2898

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

R ERU RIS A I

Suite, Apt. 4, ete. 01272005  Chg-LP CR2EQDR (10/03)
City & State _ - City & State 4. FEI Number Applied Far
59-3278171 Mot Applicable
e Country Zip County 5. Certficate of Siatus Desired [ 98+79 Additional
Fee Required
8, Name and Address of Current R eﬂaistered Agent 7. Name and Address of New Registered Agent
MName

NEWTON, RUSSELL B JR.
200 W. FORSYTH ST, STE. 1600
JACKSONVILLE, FL 32202

Stroat Address (P.O. Box Number Is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am farmiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or’pnnlsd nama of registeret agent and 2tie it apoficable

9. Capital Contributiohs _$10 046.046.00

as Shown onrecord. _ ’ i -

10. Amount of Capital Contrlbutlc:ns

iNFLORIDA to date. 19, O ie, O ie, @

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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 ﬁARﬂEH‘r‘“FORMAﬁON 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ALDRESS
HAME NEWTON, RUSSELL B JR.
STREET ADDRESS | 200 W. FORSYTH ST., STE. 1600 CTY-ST2p
crv-sT-Ie | JACKSONVILLE, FL 322062 e
DOCUMENT #
STREET ADDAESS
HAME NEWTON, RUSSELL B. JR. TRUSTEE " .
STAEET ADCRESS | 200 W. FORSYTH ST., STE. 1600 A Ty
A i) - - r_
CITY-§7-21p JACKSONVILLE, FL 32202 - GiTY-ST-2¢ 043005 ~BG35- e 5eb. 2%
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P CITY-81-21p
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS S
CiTY-ST-2IF
DOCUMENT # TR ADORESS
NAME
STREET ADDRESS
CI'TY-S'I:-IIP CIY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ABBRESS CivosT2P
CiTy.8T-21P

14. 1 hereby certify that the irformation supplied with this filing does not quahfy for the exempticn stated In Section 119.07(3)(), Forida Statwes. 1 further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as i made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered ta execute this report &8 required by Chapter 620, F'Ionda Statutes

SIGNATURE: W/ W

7‘/;20/% (qw)asta-ns?

SPGHATURE AND TYPED OH PHINTED NAME OF SIGNING GE.N'ERA.L P

Daytima Phora 8




