STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 . - Apr 27,2006 08:00 AT

DOCUMENT # A95000000189 Secretary of State
1. Entity Name
THE 1995 NEWTON FAMILY LIMITED PARTNERSHIP,
LLLP
Frincipal Place of Business Mailing Address
200 W. FORSYTH ST., STE. 1600 POST OFFICE BOX 52858
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32201-2898
e s —1 IV
Sure. Apt. #, o Sulte. Ap. #, oc. 01112006  Chg-LP CR2E003 {11/05)
Cily & Stale Cily & Siate ' 4. FE! umber Applies For
) 59-3278171 Nat Applicable
Zp Country ap Gountry 5. Certificate of Status Desirad O gese-;fq L?Sedé“""al
6. Name and Addrass of Current Registered Agent . 7. Name and Addrass of New Registered Agent

MNamea
NEWTON, RUSSELL B JR.
200 W. FORSYTH ST., 8TE. 4600 Streat Addrass {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 -

City FL J Zip Code
8. The above named entity submits this state:ﬁent %or the purpose of changing rts registered office or registered agent. or bath, in lhe State of Flonda | arn familiar with, and accept
the ohligations of registared agsent. ij—l ’H_ii ,nc_] _31_{}"111_
SIGNATURE ] - _ S5 UB-BLETI 022 500,00
Sigrature, tyoed or printad namg of regis:ergu agent and titls if 2pphcable L. . . . . DatE .

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 fo change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DACUMENT # L0O5000026285

SIREET ADDRESS
HAME NEWTON 05, LLC
STREET ADDRESS | 200 W, FORSYTH STREET, SUITE 1600 CTr-ST-2P
CITy-ST-2P JACKSONVILLE, FL 32202 _
DOCUMENT # SIREET ADORESS
NAME
SIREET ADGRESS CITY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
SYREET ADDRESS

CITY-S1-2P
CITY-5T-2p
i

DCL’JMENT f STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2IP
CHrY-ST1-2P ‘
DICUMENT £ STREET ADDRESS
NAME =
STREET ADDRESS.

CIry-st-21p
CiTY-ST-2P
BOCLNENT S STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
EIY-51-28

14. | hereby carily that the information suppliad with m»s flling doas nm fua; 1fy for the exsm;:t:ons contalned in Cha e 119, F!ortda Stamzes further certify that the mformateen
indicated on this repert is true and accurate and thal my signature shall have the same legal affect as if made un er cath, that | am a General Partner of the limited partnership

ar tha recelver or trustea egzwered 1¢ axecute this re?; as requirgd by Chapler 626, unda Statutes /
SIGNATURE: e 7 /‘ Ao 38u-111v9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Pnonz #




