STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # B97000300328

1. Entity Name
NEWTON PARTNERS, L'P

FiLe
SLCRETARY OF STATE
DIVISION OF CORPORATIONS

08 APR29 PH 1:52

Principal Place of Business

1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619

Mailing Addrass

TAMPA, FL 33619

1240 MARBELLA PLAZA DRIVE

LT

2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 03052008 Chg-LP CR2E003 (12/06)
{30 130
City & State City & State 4, FEI Number Applied For
62-1530204 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALGHAN NANCY-F
1240 MARBELLA PLAZA DRIVE

TAMPA, FL 33619

R Dawile ! UAwg hr

Street Address (P.O. Box Number is Not Acceptable) ;><+ e . (3 O

13do Marbeiln Plazn D .

YA mpna FL l 53% . g

|
rpgse of

anging its registered office or registe’red agent, or both, in the State of Florida. | am tamiliar with, and accept

8. The above named entity submits this/state rthe
the obligations of registeredyagent.
SIGNATURE

Signanre, typed or piled name of registered agendend e Appidaple.
L

4/514/073

DATE {

FILE NOWI lgEdS $500.00
After May 1, 2008, Fee will he $900.00

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
DOGYMENT # [/

NAME Fl : /\) ArJ CV A b(? h Ar | sieEr aoomess

STHEET ADDRESS | 1240 MARBELLA PLAZA DRIVE CATY-ST-21P

ory-st-zp | TAMPA, FL 33619 see Atfached.

0oc endme =

UMENT ¢ Am STREET ADDRESS eeThn o
- agiil, i
STREET ADDRESS CITY-ST- 2P
CITY-$7-2IP o
DUC

UMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITy-ST-2P -
DOCUM

UMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
GITY-ST-21P -

DOCUMENT ¢ STREET ADDRESS
NAME

STREET ADDRESS CIY-sT-21P
CIry-s1-2I9 -

14. | hereby certify that the information supplied with this filing does nat quaiity for the exemptions contained in Chapter 119, Floride Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
of the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

¥ /ab? of  §13430/ 230

Ly

SIGNATURE AND

SIGNATURE: \QMT%A @M Qn

R PRINTED NAME OF BIGNING GENSAAL PARTNER

Daytime Phone #

\J




