STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 * ~ May 06, 2005 08:00 AM
DOCUMENT # A95000001672 R Secretary of State

1. Entity Name

NEW TOWN COMMERGE CENTER, LTD.

Principal Place of Business, ’ ’ Mawiing Addrss
1400 N.W. 107TH AVENUE, 5TH FLOOR’ 1400 N.W. 107TH AVENUE, 5TH FLOOR
MEAML, FL 33172 N MIAMI, FL 33172
e |[[[{[{{ARAUALIORIERI

Sulte, Apt. . etc. Sufte, Apt #.ole. | 2182005 chgLp CR2E003 (10/03)

City & State T T m T CiyaSate ) - ' 4. FEI Number Applied For

i} L o 65-0620919 Mot Applicable
Zp Cournry Zp Country 5. Cerlificate of $tatus Desired | Esag'gfq Lﬁ’fgjﬁ"“al
6. Name and Address of Current Reglstered Agent R o 7. Name and Address of New Kegistered Agent
: T T ] Name " R
LEVY, JOEL — -
1400 N.W. 107TH AVENUE - Street Address (P.O. Box Number'is Naf Acceptable)
MIAMI, FL 33172 - : - - —
City - FL l Zip Code

8, The abuve named enbity submits this statement for the purpose of changing its registered ofﬂce or ragistered agent, of both, Ifi the State of Florida. 1am familiar with, and accept”
the obligations cf registered agent.

SIGNATURE = - — , — -
Si gnalu(a ty;léﬁf! prfntcd name ni naq‘su'red agem ‘and e if 3ol sble ' i - DATE

9. Capital Conznbuuons 10. Amount of Capltal Corurfbunons i
&5 Shown on recerd. _-$3-900,000-00 - in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE; General Pariners MAY NOT be changed on the form; an amendment must be filed fo change a general pariner.

2. GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
CoUMENT¢ | LOBOOOOUZ4BE o
STAEET ADDRESS
NAME NEW TOWN LLC -
STREET ADURESS | 1400 N.W. 107TH AVENUE, 5TH FLOOR cry-§1-20
CITY-57-7IP MIAMI, FL 33172 -
DACUMENT # =% . o o )
$TRELT ADDRESS
o o AOTOUEES,
T DRSS QR i 2 u e uuu Jr..l.J CJ
£ITY.-ST- 2P oSy
DOCUMENT £ STREET ADDRESS
NAME
STRELT ADDRESS
it LIT-5T-2P
DOCUMENT 4 . . STREET ADDRESS
NAME
STREET ADDRESS
ory.57.25 CITY-5T-7iP
DACUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Ty-51.70 - CITY-ST. 2P
DOGUMENT £ 1 smervaponzss
NAME
STREET ADDRESS
v 5T-
it Gy 8T-217

14, | heraby certi that_the mfurmahun supplled with | this il ing does not qualTy for the exdmription stated in Section T16.07(3)(i], Floffda Statutes I iurther certify that the Infarmation’
indicated an this repart is true and accurate and that my signature shal! have the same legal effect as if made under cath; that ! am a General Partner of the limited parinarship or
the receiver or trustee epuowersd to exacpte this report as required by Chapter 620, Flovida Statutes

Joal L
SIGNATURE: e ey &’é:/é (3o5) 395405
PRINTED NAME OF SIGNING GENERAL PARTNER Dﬂfﬂ Haﬁms Pham ¥




