2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000046 .
1. Entity N i |
IPSC ASSOCIATES, LTD. - P = D
03 JAN 28 &M 9: 58
Principal Place of Busings: ilin ress
701 BRICKELL AVENUE. SUITE 1400 553 BRGAE SvenuE. sue 1400 Lo TA RY OF 3T
MiIAMI FL 33131-2822 MIAM] FL 33131-2822 T‘C,. L ;}} j\ Iy }_ f O‘;s' i
N N -
Suite, Apt. #, etc. Suite, Apt. #, elc. .
DUE BY MAY 1, 2003
City & State City & State Number Applied For
-3593498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;;gq L‘:\igeddmonaj
6. Name and Address of Current Registered Agent L Lo 7.. Name and Address of New Registered Agent .-
Nam
PITTS, W. DOUGLAS -
701 BRICKELL AVENuE, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131-2822

'-" . City . . FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signatura, typed ar printed nams of registerad agent and titla if applicable. CATE
9. Capital Contributions $ﬁ,250_00 10. Armount of Capilal Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, in FLORIDA to date. : SEE REVERSE SIDE 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 I 13. ADDRESS CHANGES ONLY
oocumenTs | PROUOODB4T 35
NAME NEWCASTER DEVCORP, INC. STREET AUDRESS
staeer aooress | 701 BRICKELL AVENUE, SUITE 1400
CITY-ST-2P MIAMI FL 33131-2822 CiTY-ST-2P
DOCUMENT SIREET ADDRESS - L‘_!:l LWL | .:_..'EF s ELT
e 01728/ 03--01029--020 5 &141 .25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOSUMENT # . _ ) _.
- - : bt - ~STREET ADDRESS -] = =« e = T e e s e e
NAME .
STREET ADDRESS
CITY-57-21P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-219 "S-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY - §T-7IP _ TY-5T-2IP a8
DOCUMENT # W
STREET ADDRESS ‘
NAME
STREET ADDRESS
CITY-ST-2IP ‘ GiTy-ST-21p

upplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
peagrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the {imited partnership or

gkecute this report as required b Chapte/ﬁ%ﬂonda Statutes
, oo or R 1R. e, Viersiase.
CARE RERGIPE g foc. Sfofos  3eS375-evrg

14

14. | hereby certify thal the informatjen

) B
/.il NATURE AND TY| OR PRINTED NAME OF SIGNING GEMERAL PARTNER . /Date Daytime Phens #

AY  ZB2L000

_ CR2E003 (10/02)



