STAPLE CHECK HERE

/
2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) i

\ DUE BY MAY 1, 2006
S AR
DOCUMENT # B05000000442 oy
1. Entity Name el S EHD
RESIDENCES ACQUISITION L.P. O 8 FEB20 g 10
Principal Place of Business Mailing Address
3500 SOUTH DUPONT HIGHWAY 3211 PONCE DE LECON BLVD., SUITE 202
DOVER DE 19901 C/0 NEWPORT PROPERTY VENTURES, LTD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E003 (10/05)
City & State City & State 4. FE| Number Applied For
40‘3b35(l39. Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'ggza:ﬁi’“onm
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

Streel Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and
accep! the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tlie if aPpl koabie, DATE

) Make check payable to Florlda Department of Stat e

FILE NOW'!' Fee s: $500 ‘ . Altér May 'I 2006, fee will he $900

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 13. ADDRESS CHANGES ONLY
DOCUMENT 2
U LO5000054123 STREET ADDRESS
RAME RESIDENCES WEST BEACH, LLC
STREET AUDRESS | 3211 PONCE DE LEON BLVD., STE 202 S N e = W]
CIY-S-7°  {CORAL GABLES FL 33134 M2/ 28 /060107 -—~="'I]E #4500, D0
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
GITY-ST-21P
DOCUMENT #
STREET ADDRESS | - . =
AAME T T [ - N ’
STREET ADDRESS
CITY-§1-7P
CTY-S1-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-SE-2IP
oNY-ST-2P -
oo
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRISS CITY-5T-21P
CITY-ST-2IF -
DOCUMENT i.
STREET ADDRESS
NAME
STREET ADDRESS Ctyst
LTy ST 7P I\ / ITY-ST-2IP

14. | hareby certity that the informatign suppfi$ E filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is tiue add accufgtgartfinak my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowgred tg ,-@ his feport as required by Chapter 620, Florida Statutes

(onstantine Surkls 0135 Jote (305)yg -0y

R Al AT IEE AR TYWEEF e DT e Bl a BRI e i hilhlcm btk s & | 5 & Y Th L

SIGNATURE:




