FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT Mar 17, 2008 08:00 A

Due By May 1, 2008

- Secretary of State
DOCUMENT # A85000000189 y
1. Entity Name
THE 1995 NEWTON FAMILY LIMITED PARTNERSHIP,
LLLP
Prncipal Place of Business Mailing Address
200 W. FORSYTH ST, STE. 1600 POST OFFICE BOX 52898
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32201-2898
03112008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE & Pt Fonied Fo
58-3278171 Not Applicable
: 8.75 Additi
5. Cerficate of Staws Desired O gee Reql’::’:u“onal

6. Nama and Address of Current Ragistered Agent

D00 W FORSYIH ST STE. 1600 DO NOT WRITE
JACKSONVILLE, FL 32202 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agant.

SIGNATURE

Signature typed or printed nama of regstered agent and ttlg 1if applicatie DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 PARTNER INFORMATION

DOCUMENT # LO5000026285

NAME NEWTON 05, LLC

STREEI ADDREES | 200 W, FORSYTH STREET, SUITE 1600
CITY-ST-2IP JACKSONVILLE, FL 32202

~nnd 500,00

DOCUMENT ¢
NAME

STREET ADDRESS
CITY -S1-21P

DOCUMENT #
NAME

SIREET ADDRESS Do NOT WRITE

Ciry-81-2p

v IN THIS SPACE

NAME
STREET ADDRESS
CHY-S1-7iP

DOCUMENT #
KAME

STREET ADDRESS
CITY-S1-2iP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-4IP

14. | nareby certify that the information supphied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indhicaled on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or tha receiver or lrustea empowerad 10 execute this report as requiraed by Chapter 820, Florida Statutas

SIGNATURE: Wﬁ/mf&hsse“ B. Newton, 11h /iy /o8  904-356-(739

SIGNATURE ANG TYPED OR PRINTED NAME OF 5/GNING GENERAL PARTNER Dag Dayume Prana #




