STAPLE CHECK HERE

DUE BY MAY 1, 2006

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) 147

DOCUMENT # B05000000440

1. Eniity Name

ST. THOMAS ACQUISITION L.P.

RS
ST n- STATE

e SR

nsFEB 20 AMI0: LL

Principal Place of Business Mailing Address

3500 SOUTH DUPCNT HIGHWAY 3211 PONCE DE LECN BLVD., SUITE 202

DOVER DE 19901 C/0 NEWPORT PROPERTY VENTURES, LTD.

2. Principal Place of Busingss 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQD3 (10/05)
City & State City & Stale 4 FEI Number Appiied For
A0-3,355 11 Not Applicabie
ap Country zip Country 5. Cettilicate of Siatus Desired i 58'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCURTIS, CONSTANTINE
3211 PONCE DE LEON BLVD., SUITE 202
CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and

accept the obligations of regisiered agent.

SIGNATURE

Signatura, typed of panted name of iegrstered agont and il f apphicable

DATE

| FILE NOWI!! Fee is $500, ~++ After May 1, 2006, fee will be $900, ++» Make check payable to Florida Department of State. .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS GCHANGES ONLY
DOCUMENT #
L05000100932 STAEET ADDRESS
NAME ST. THOMAS, LLC
_5“‘55”'}9“55 3211 PONCE DE LEON BLVD., SUITE 202 CITY-S1.2P
iy -si-ap CORAL GABLES FL 33124
DOGUMENT 2 e
STAEET ADCRESS o T
NAME e F"S:':T_:!.'-Ti-l-’“u',-n' ot W o P ey
STREET ADDRESS R F 18 7 aar 1 N T =
CITY-ST-2IP U #b), min
CTy-ST-2P
COCUMENT £
_ STRFEF ANGRESS B ¢ ———
NAME ™~ —epemt T T - - - T T -
STREET ADDRESS -
CITY-ST-7IP LSt
DOCUMENT #
SIREE) ADDRESS
NAME
STREET ADDRESS -
CITY-57- 2P h
DOCUMENT £
STREET ADDRESS
HAME
r
STREET ADDFESS P
LTy - 51-2P° s
DOCUMERT #
STREET ADGRESS
NAME
STAEET ADDRESS / S
11Y-ST- 2P e
CITY-51-21 /\ .

14. | hereby certify that the information su&p!\ed wj
indicated on this report is true Bnd accuigie
or the receiver ar trusiee empopered -;

SIGNATURE:

is filing does not qualify for Ihe exemptions comained in Chapter 118, Florida Statutes. t further certify that the information
g that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
is report as required by Chapler 620, Florida Statutes

(onstantine S0urds 01/Qsot. (305N b-cofo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytme Phore #




