FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - T;- s C; STATE
ANNUAL REPORT Sandra B. Mortham m\?}'{\ :};1 OF CORPORATIONS
Secretary of State 7151
1999 DIVISION OF CORPORATIONS 98 D 9 PH ‘ '?

1a. __ DOCUMENT #
B97000000328

1. Name of Limited Parinership

NEWTON PARTNERS, LP

(T

Maikng Addrass Principal Office Address = 3. Date Farmed or Ragistored 5a. Capital Gontiutions as
Shown an record,
4460 BATON ROUGE DR 4450 BATON ROUGE DR 06/30/1997 $10,000.00
HERMITAGE TN 37076 HERMITAGE TN 37076 34. ate of Last Report i
12/16!1997 5b. ArnnuntofCaFi!al
- Contributions InFLORIDA
— &, state or Country of Formation to date:
2. Mailing Address 2a. Principal Offlce Address
™
Suite, Apt. &, et Suite, Apt. &, etc.
Ap! p 6, FEINurnber Q Appiied For
S ESE CESe 62-1830204 Not Applicable
7. Certificate of Status Desired [ $8.75 Additional
Zip Country Zip Country Fea Raguired
8. Make check payable to: Dept, of Stata (See reverss skie for fae Information)
Q). Nama and Address of Current Registered Agent B 1 ﬂ. If changed, new Ragistered Agant/Ofiice
Nams
VAUGHAN, NANCY F Straet Address (F.O. Box Number s Not Acceptable)
ress (F.O. SoX Numder 15 No Diable)
210 S. PARSONS AVE., #12
BRANDON FL 33511 Suilte, Apt. #, etc.
City Zip Code
FL

SIGNATURE {Ragistered Agant Accepting Appointment) m

,Zt}z,mﬁmu

DATE

1 Oa_ Pursuard to the provisions of sections 620.1051 and 620.192, Flerida Statutes, the above-named limited pattnership organ.ized or r-egistered under the laws of the State of Florida, submits this statement
for the purpesa of changing ils registered office or registered agent, or both, in the State of Florida. Such change was autherized by its ganeral partner(s). | hereby accept the appeintment of registered

agont. I am famifar with, and accept the obligations of section 620,192, Florida Statutes.

9)19]ag

A GENERAL PARTNER THAT IS A CORPORATION, LI

MUST BE REGISTERED AN

ITED PARTNERSHIP OR OTHER BUSINESS ENTITY

ACTIVE WITH THIS OFFICE.

Address of Each General Partner

Registration/

b i AN

11, Name(s) of General Parinar(s) 11a. (Do NOT Use Past Office Box Numbers) 11b. City, State & Zip Coda 11c. Document Number
FINLEY, JAMES N 4460 BATON ROUGE DRIV HERMITAGE TN 37076
: SO0OO2T 10738,
-12/11 A 9e--01 103010

TS wkeek]RR, TS L

Note: General partners MAY NOT be changed on this form ‘an amendment must be filed to change a genera[ partner.

12, 1doheraby certify that the Information supglied with this filing is veluntarly furnished and does nat qualafy fur the exemption stated In Seclion 119 a7(3)(k), Flaﬁda S!atutss ) relaasa the Division of
Corporations from any Ilability of non-tompllance with Saction 113.07(3)(k} in the avent that the: information stipplied is deamed exempt from public 2ccess, | further cedify that the Information indicated on
thig annual report [s true and accurate and that my signature shall have the same legal effects as if made under oath. | further cerlify that 1 am a General Partner of the lirnited partnership, recolver or trustee

empowared to execute this report as required by chapter 620, Florida Statutes.
onre Q/ y/¢y

Temes Fid LAV, )/
s %MM ot st 815389 6038

SIGNATURE

Typed or Printed Name of General Partner Signing Form

~CREE003 (8/98)

Y



