STAFLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006

DOCUMENT # A03000000169

1. Entity Name

PR-GF ASSOCIATES, LTD.

FILED

" Jun 29, 2006 08:00 AN

Secretary of State

Principal Place of Business Mailing Address
703 WATERFORD WAY 703 WATERFORD WAY
STE. 800 STE. 800
MIAMI, FL 33126 MIAMI, FL 33126
T v AR LA R
Suita, Apt. #, elc. Suite, Apt. #, elc. 06232006 Chg-LP CR2E003 (14/05)
Cily & State City & State 4. FE| Nurmber Appfied For
51-0451512 Not Applicable
Zp Country Zp Countiy 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
Name

'

PITTS, W. DOUGLAS
703 WATERFORD WAY
STE. 800

MiAMI, FL 33126

Stresl Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named enlity submits this statement tor the purpose of changing its registered office or ragistered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registarad agent angd tilie i} 2pplicable.

DATE

FILE NOWII! FEE IS $500.00
Due by September 8, 2006

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME NEWCASTER DEVCQORP, INC.
SIREET ADDRESS | 703 WATERFORD WAY, STE. 800 CITY-ST-2P
GiTy-51-2P MIAMI, FL 33126
DOCUMENT IS T ah
OCUMENT # STREET ADDRESS N “D'AMUUE"’*?‘“A S
NANE AESIRSBANNT =021 230 0n
STREET AUDRESS CTY-ST-21P S o
ETY-ST-21P -
DOCUMENT # STREET ADIORESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-51-2p =
OOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IF
OTY-§T- 2P
DOCUMENT 2 SIREET ADDRESS
WAME
SIREET ADORESS CiY-ST-2IP
CITY-S1- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP

14. | herahy cerlify that tha infon
indicated on this report is tn
of tha receiver or frustee

SIGNATURE:

jad with tnis filing doss not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
g'and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnership
¥ as required by Chapter 620,

orida Statutes

3o§=ag 4530

o} Daytimo Phofls #
L]



