2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # A98000001104
1. Entity Name ! - =1 10 W7
GRANADA SHOPPES ASSOCIATES, LTD. g3 AR 2B
) earpd STALL
= et (ke LA, D
— Selnel e FLOR
701 BRIGKELL AVENUE. SUITE 1400 701 BRICKELL AVENUE. SUTE 1400 T}‘«L\-P\H"'\SSEE’
MIAMI FL 33131-2822 MIAMI FL 33131-2822
I S IR WAL AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65“0838610 Applied For
: Met Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gesmﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ; . .
PITTS, W. DOUGLAS ’ o '
701 BRICKELL AVENUE SUlTE 1400 Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33131-2822 »
City FL Zip Code

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
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capital Coniributions $1m 000.00 10. Amount cf Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION

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 | KEX _ ADDRESS CHANGES ONLY
ocument s | POG000034735 STREET ADORESS '
NAME NEWCASTER DEVCORP, INC.
street anpress | 701 BRICKELL AVENUE, SUITE 1400 S
crv-s-ae | MAIAME FL 33131-2822 ’
pocumenT ¢ | P7000105586
STREET ADDRESS
NAME OBP 1 CORPORATION
STREET AZDRESS i - _— R
ﬁﬁ‘lﬂ GgLDEN GATE PARKWAY, SUITE 115 CTY.sT.20 SO 11 ST
orv-s7e | NAPLES Fi. 34105 01422 03— ISRl
DOCUMENT # STREET ADDRESS .
NAME - _— = e : T - me— - - -
STREET ADDRESS
S CITY-5T-2PP
OOCUMENT #
STREET ADDRESS
HAME 1
STREET ADDRESS ¢ "
CITY-ST-2P st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . "
CITY-ST-21P -St-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-5T-21P TY-S1-2P

14. | hereby certify that the information supplied W|th this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true griMpccurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empowe guexecute this report as requigad by Ch pte’ré?o rid Statutes
50-7 1(410461_./

4
TRE RIS, //47{3 JeS°379-8Y67

1 IGNATI.IRE AND TYPED PRINTED NAME OF SIGNING GENERAL PARTNER }Sat?/ Daytime Phons #

SIGNATURE:

AY 8821000

© CRZE003 (10/02)



