STAPLE CHECK HERE

| | | o e
2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) 7 128

j DUE BY MAY 1, 2004 o '
. FILED .
DOCUMENT # A03000001150 e TASOF STATE
1. Entity Name - SELRE AN enn ATIONS
' DIVIGI fF DARPERATIMES
CR-TOP ASSOCIATES, LTD. R
£ .
| Nobedy" OLMAR 12 PHI2: 38
Principal Place of Business Mailing Addreés
701 BRICKELL AVENUE, SUITE 1400 701 BRICKELL AVENUE, SUITE 1400
MIAMI FL 33131-2822 MIAM! FL 33131-2822
703 Waterford Way 703 Waterford Way
Su;:l iptte# eE;COO suite, gﬁﬁzc- 800 MOORE CR2E003 (11/03)
City & State City & State | 4. FE{ Number Applied For
Miami ' FL, Miami ’ FL Mot Applicable
ZIDB 3126 Country Zip 33126 Country 5. Certificate of Status Desired O ?i'zesq:;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) . B

;’ngh%KEE)(BthbéElUE SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-2822 103 Waterford Way.
Suite 800

f Cit Zip Cod
 Miami FL | “P™%3370¢

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title i apphcabla. DATE
9, Capital Contributions $7.500.00 10. Amcunt of Capital Contributions |
as Shown on record. ' : in FLORIDA to date. -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITrHrTHiS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PB600C0034735 ' .
STREET ADDRESS
NAME NEWCASTER DEVCORP, INC. 703 Waterford Way, Suite 800
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 1400 | P .
OY-ST-ZP  FMIAMI FL 33131-2822 ' Miami, FL, 33126
DOCUMENT # SIREET ABDRESS
NAME |
STREET ADDRESS
CITY-ST-ZiP
onv-st-zp
ﬁ;léwﬂ L STREET ADDRESS ?EIDD:_B 171977
SREETADDRESS [ T T T o T BTy -ST. 7P 7 ‘ ) )
OTY-ST-2P o
DOCUMENT # STREETADGRESS | -
NAME : .
STREET ADDRESS
: CITY-5T-2P
onv-st-zp
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
: CTY-ST-ZIP
CITY-ST-7p
DOCUMEN] ¢ STHEET ADDRESS
NAME ¥
STREET ADDRESS
Lo CITY-ST-21P
CITY-ST-22

14, | hereby certify that the informatj
indicated on this report is tru
the receiver or trustee emp,

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
nd agciyate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ered ecute this report as required by Chapter 620, Florida Statules

/  Detss A Bodoe] Fazusnce 344y  3052(/-3330

SIGNATURE:

ﬂaununs AND yﬁ: OR PRINTED NAME OF SIGNING GENERAL/PARTNER Bate ™ Daytime Phone #
& A&dasméa;@,a/m




