STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 21,2008 08:00

DOCUMENT # A04000001634 Secretary of State
1. Entity Name
KC & DP ASSOCIATES, LTD.
Principal Place of Busunes_s Mailing Addrass
703 WATERFQRD WAY, SUITE 800 703 WATERFORD WAY, SUITE 800
MIAMI, FL. 33126 MIAMI, FL 33126
TP B[ LT
Suite, Apt, #. elc, Suite, Apt. #. atc. 04002008 Chg-LP CR2E003 (12/06)
City & State Cty & State 4. FEI Numbar Appliad For
54-2160957 Not Applicable
Zip Couniry ap Counuy 5. Cenificate of Status Desired [ ?i-giﬁf;‘;“"”a'
& Name and Addreas of Currant Registersd Agent 7. Name and Addresa of New Registered Agent

Name

STOSIK, VICTOR L
703 WATERFORD WAY, SUITE 800 Sireel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL l Zip Code

8. The above namad entity submits this stalament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
Lhe chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiatarad sgent and ipe if apphcabks, DATE
FILE NOWIII FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00
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 DEVCORP, INC.
STREET ADDRESS | 703 WATERFORD WAY, SUITE 800 F—
Ciry-51-2p MIAMI, FL 33126
pocuments | —_
NAME STREET ADDRESS _ HOCo00s1047e
STAEET ADDRESS 1_|_:- 1 T n_;un_n;} I_Jl |1 :lf_il_l 'J‘ T
CITY-51-21P airv-S1-2r
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS T
CIlY-5T-2P wry-ST-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-§1- 2P Giry-S1-2I
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IP irx-st- 2
DOCUMENT ¢
SIREET ADDRESS
NAME
STREET ADGRESS
CITY-S1-2p Gily-ST-2p

14. | haraby cerlify that the informatien
indicated on this raport 1s trug an
or the recenver or frusies empo

plisfl with this filng dees not ﬁual|fy for tne axemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
ccurat that my signatura shall have the same legal effact as if made under oath: that | am a General Partner of the limited partnarship

le thi ri as required by Chapter 620, Florida Statutas
}%A?

SIGNATURE:

A
syhafulte ado Tvrep onﬂnﬁ NA BIGNING GENERA TNER 7 foae [ Daytme Phons ¥
(/&’7/': F A }¢7 ﬁfrvm M rree J“*‘?‘ Lo

|




