STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 6, 2006 e Jun 29, 2006 08:00 AN

DOCUMENT # A03000001150 Secretary of State
1. Entity Name
TOP-CR ASSOCIATES, LTD.
Principal Place of Business Mailing Address
703 WATERFORD WAY 703 WATERFORD WAY
STE. 800 STE. 800
MIAMI, FL 33126 MIAML, FL 33126
PR T NIRRT R

Sulte. Apt. #, Stc. Suiic, Apt. #. eic. 06232006  Chg-LP CR2E003 (11/05)

City & State City & State 4, FEI Number Applied For

56-2386753 Not Applicable
ap Country Zip Country §. Certilicate of Status Desired a $8'75 A.dditional
Fee Reguired
6. Name and Address of Cuirtent Reglstered Agent 7. Nama and Address of New Registored Agont
Name - PUSp——
PITTS, W. DOUGLAS
703 WATERFORD WAY Strest Addrass (P O. Box Number is Not Accaeplable)
STE. 800
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registored agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agant.

SIGNATURE

Signatuts, tyad of brinted hama of registered agsnl and hiie f apolicabls. DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOWII! FEE 1S $§500.00 the limited partnership did nots'e)éel)ve the
Due by Septomber 8, 20086 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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000034735
STREET ADDAESS
NAME NEWCASTER DEVCORP, INC.
STREET ADDRESS | 703 WATERFORD WAY, STE. 800 CITY-ST. 21
CITY-$3-21IF MIAMI, FL 33126
DOGCUMENT # e o ey
oy STREET ADDRESS L0O05E 7755
i T Vo G T WA 0 1 SO G -0 .1 00 S 1
STREET ADDRESS L4 SLE Rk DI ] LRSI T 5 N A MR |1 o |9
CITY-51-2P
CITY-51-21F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-S1- 7P
CITY-S§T-2iP
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITv-5T-2P
CIY-ST-2P
DICUMENT # STRLET ADDRESS
NAME
STREET ADDAESS
CITY-S1-2IP
CY-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
OnY-ST-2IP
CITY-ST-2IP P .

indicated on this report igArue and aggtrgj# thal my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of lrusteyf empowergAgecu repott as required by Chapter 620, Florlda Statutes

14. | hereby certify that the infafmation with this filing does not ﬁua!ify for the exemptions contaired in Chapter 118, Florida Stalutes. | further cerlify that the infarmation
a

SIGNATURE:

Daytme Phone 4




