FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
FILED

ANNUAL REPORT
1998

Secretary of State

DIVISION GF CORPORATIONS

1. Name of Limited Parinership

1a, DOCUMENT #

A96000001265

ST0EC 16 py 4

' 2 (177

SECRETARV §
DIViston of COREO%%%HS

I8

AN

Mailing Actdress

300 INTERNATIONAL PARKWAY, SUITE 270
HEATHROW FL 32146

Prncipal Ollice Addrass

300 INTERNATIONAL PARKWAY, SUITE 270
HEATHROW FL 32746

1
3. Date Formejd or Rogislered

07/03/1996

34a. bate of Last Report

5a. cepital Contibutions &5
Shown on record.

$332,640.00

01/17/1897

5b Amounl of Capital

Contributions in FL ORIDA

4, stete o Cauntry ol Formalion 10 dale:
2 Malling Address 28. rrincipal Office Address
Suite, Apt. 4, etc. Suite, Apt. #, ctc. 6. FerNumoer a

Applied For

Clty & State Cily & State 59'3391014 [ Not Applicable

7. Certificals of Status Desired D $B.75 Addilional
Zip Country 21p Country Foo Requirod

8- Make cheock payatile 10: Dept. of State (See reverse sige for fae infarmation}

9, Mame and Address of Current Reglsterad Agent 10. I changed. now Registered AgentOilice
MName

CAHALL, PETER B

Streol Address (° O. Box Number Is Not Acceptable)

300 INTERNATIONAL PARKWAY, SUITE 270

Suile, Apt. #, elc.

HEATHROW FL 32746

City Zip Code

FL

10&. Pursuant 1o the provisions ol seclions 620.1051 and 620 192, Florida Stalules, the above named limitad parlnership organized or registersd under the laws of the State of Florida, submits this slatement
for the purpose of changing its registored office or registered agenl, or beth, in the Stato of Florida, Such change was autharized by its general parlner(s). | hereby accept ihe appointment of registered
agant. kam familiar with, and accept the obligations of seclion 620,182, Florida Statutas.

SIGNATURE (Registered Agent Accepting Appointment} . o bATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Geagral Pariner

11. Name{s) of General Partner(s) 11a. (Do MO Usp Post Offige Box Numbers) f1b. Cry, State & Zip Code 11c. [chfn%iesrllrlarllif::fhcr
NEWPORT PARTNERS XXIX, INC. 300 INTERNATIONAL PAR HEATHROW FL 32748 P98000056300

ML e o =] W s S bl
-1/ 19710005
E 2 A [ T T

Naod: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 180 hereby cerify thal the Informalion suppliod with this filing Is volunlarily lumnished and does not qualify for the exemption stated in Soctior 1 19.07{3)(k), Florida Statutes. | release the Division of
Corporations from any liabilty of non-compliance with Scebon 1 19.07(3)k) in the event ihat the information supplied is decmed exempt rom public access. | furlher cerlily that the information indicated on
this annua! report is true and accurale and that my signature shall havo e sama lagal eflects as if made under cath, Further certify thal 1 a~ a Ganaral Partner of tho limited partnership, receivor or trustea

empowared 1o execule hig Laporl as roguir hapter 620, Florida Statutas
SIGNATURE FM - S oate _Jedd 4 T T

“I h / - N - T T e . . (-‘
a’l Typed of Printed Name ui_GeneraW Parlner Signing Form/_?{f:‘{(( \) . ( L2 L O ,j j L — ... . Daytime Telephone Numbor‘d@?k&ééz Qq O--)

CR2EQ03 (8/07)



