STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006-

DOCUMENT # A04000001412

1. Eniity Name
DP-TA ASSOCIATES, LTD.

Principal Place of Business

703 WATERFORD WAY
SUITE 800
MIAMI, FL 33126-4677

Mailing Address

703 WATERFORD WAY
SUITE 800
MIAMI, FL 33126-4677

2. Prnngipal Place of Busiress 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc,

FILED
Jun 29, 2006 08:00 A
Secretary of State

LT

06232006 Chg-LP CR2E003 (11/05)
City & State Gity & State 4. FEI Number Applied For
74-3132279 Nat Applicable
2Zi Count; 2i Coun} it
s Lty s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Nama and Address of Now Reglstsrad Agent
Narne

PITTS, W. DOUGLAS
703 WATERFORD WAY
SUITE 800

MIAMI, FL 33126-4677

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or registorad agent, or both, in the State of Florida | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, fyped or printad nana of registered agen! and itla o apsliceble.

DATE

FILE NOW!!! FEE IS $500.00
Due by Septembor 6, 2006

In accordance with s, 607.193(2)(b), F.S.,
the iimitad 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
T
DOCUMENT # P96000034735 STREET ADDRESS
NAME NEWCASTER DEVCORP, INC.
STREET ADDRESS } 703 WATERFORD WAY CITY-ST-2IP
CITY-ST-2ip MIAMI, FL 331264677
o HOOO05RY TS
STREET ADDAESS 1o S D " i
> N 29/ 05~ 0000 -019 500, 00
STREET ADDRESS CTY-§T-2P
CITY-ST-2iP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-20P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIrY-§1-2IP
CITY-si-2Ip :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-2P
GITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CRY-ST-2IP
GNY-51-2P /\

14, | hereby certfy that tha infor
indicated on this report is tr

e and tha
or the recaiver or trustes = g th

SIGNATURE:

tion suppligd with this fiing does not c‘ualiiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a General Partnar of the limited partnership
Ihigreport as required by Chapter 620, Florida Statutes

é/-‘-ﬁ/{-’ 3o524/-V 330

Date Dayume Phara ¥




