STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

e LT
DOCUMENT # A04000001634 OIVISIGN of ShQreh It
1. Entity Name fONS
KC & DP ASSOQOCIATES, LTD.
07JUL 18 PH |: g

Principal Place of Business Mailing Address
703 WATERFORD WAY, SUITE 800 703 WATERFORD WAY, SUITE 800
MIAMI, FL 33126-4677 MIAMI, FL 33126-463%
T ST TSR RGO
703 Wodebud yay 103 walerfud Wy

S““es' &p‘}é e"’,'a,w Suite, Apt, #, elc. 06202007  Chg-LP CR2E003 (12/06)

City & State City & St'ate 4, FEI Number Applied For

Mg, PL nicym , FL- 54-2160957 Not Applicable
Zip ' Country Zip ! Country » ) $8.75 additional
. T D .
33[1.(0 33‘ 2. 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered .l\gent-(4 7. Name and Address of New Registered Agent
Name , .
STOSIK, VICTORL ~  r.. — S{Igog é( ; y cc{’;!f AL -
703 WATERFORD WAY, SUNE* trest Address (P.Q. Box Numbgr is Not Acceptable
MIAMI, FL 33126-46%% - A _r/“//m E [ BLE « /2 2747 whtad
Al — Suite. §oo
City . N Zip Qode
Mgy FL I GE?I 2{o |

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, cr both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of tegisterec agent and ttle il appiicable. DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWII! FEE IS $500.00 the limited partnership did not recel)ve the
Due by September 14, 2007 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 ¢ $TREET ADDRESS *
NANE NEWCASTER DEVCORP, INC. 703 WO.](;(FCJ d vty Siide Y@ |
STREET ADDRESS | 703 WATERFORD WAY, SUITE 800 oTv.ST. 2P ] )
on-sT-2P | MIAMI, FL 33126465 Mmoo PL. 33120
DGCUMENT 2 ¥
STREET ADDRESS .
HAME I
STREET ADDRESS i P Ay p
crv-st-2 ov-see D7 A20/07~-01022--025 000, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2t
CITY-ST-2IP
DOCUMENT STREET ADDRESS
NAME
STREET ALDRESS
CITY-ST-2IP
CITY -ST-2P
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS
CITY-57-2IP
oY -ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITy-sT-21P
CITY-$T-71P -y

14. ) hereby certify that the infor|
indicaled on this repon is iy
or the receiver or trustee

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
e and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

SIGNATURE:

e as required by Chapter 620, Florida Statutes
—
Clo/o? Dag/r3%0
ATURE AND TYPED JA PRINTED NAME OF SIONING GENERAL PARTNER [

HA i Late Daytime Phone's

Clnas s o, 720d) EEA] TSt L. Mo ICrsT Bl des/vaco ko



