STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 )

DOCUMENT # B0o6000000097

1. Entity Name

NEWTON RESEARCH PARTNERS, LP

FILED

Principal Place of Business

530 E. CENTRAL BLVD., SUITE 1601
ORLANDO FL 32801

Mailing Addross

530 E. CENTRAL BLVD., SUITE 1601

ORLANDQ FL 32801

W0TMAR -1 AMID: |9

it

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Addross

A

Suite, Apt. #, elc. Suile, Apt. #, oic. 1st MOORE CR2E003 (10/06)
Cily & Slale City & Stale 4. FE| Number Appliad For
20— 2obbll/ Net Applicable
i L Zi Count
2 Country P ountry 5. Cerlificale of Status Desired O $8.75 Addttional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPUANO, GARY
530 E. CENTRAL BLVD., SUITE 1601
ORLANDC FL 32801

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and

accepl the obligaiions of regislered agent.

SIGNATURE

Signature, typed of prntaa name ol regosterea agent anc le it apphcable.

DATE

FILE NOW!! Fee is $500. +»» After May 1, 2007, fee will be $900. »»+ Make check payable to Flovida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 4
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. i /(
12. GENERAL PARTNER INFORMATION 13. ' ADDRESS CHANGES ONLY ~
DOCUMINLY | MOBO00D01 244 STREET ADDRESS :9/
NAMC NEWTON RESEARCH LLC
SHRLTADDRESS | 530 E. CENTRAL BLVD., SUITE 1601 clbr-si-71
CIV-SIAP | ORLANDO FL 32801
DOCUMENT - SRIET ATDRESS Il ss10
NAML DR Sl e I e y g L Y 3 oo
SIRLCT ADDRESS CITY-ST-2IP
CITY- $1-7IP
DOCHMENT £ STREET ADDRE SS
NAME
STRLE] ADDRESS CITY-SI-ZiF
CITY-ST-2IP
DOCUMENT # SIREET ADDRESS
NAME.
" SIFLLI ADDRESS CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # SIRETT ADDRESS
HNAME
SIRFET ADDRLSS CITY-ST-Z2IP _
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CIry-s1-2IP
CITY-S1-2IP

14. | hereby Cem{% that the informalion supplied wilh this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on
or the receiver or trustee empowared 1o ¢

SIGNATURE:

o) E. CALARD

is report is truc and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a Gengral Partner of the limited parinership
lhis report as requirad by Chapter 620, Florida Slatules

2-77-07 Yo l- 475222

TURE mu}lps'?n PRINTED NAME OF SIGNING GENERAL PARTNER

Crate Cayrme Phone ¥

L




