STAPLE CHECK HERE

{‘H.'&s/

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

1.

MERRITT SQUARE MARKETFLACE ASSOCIATES, LTD.

DOCUMENT # A95000001398

Entity Name

Apr 26,2005 08:00 AM
Secretary of State

Principal Place of Busiﬁeés,‘__ - _ Mailing Add.ress-
703 WATERFORD WAY _ 703 WATERFORD wWaAY
STE. BOD . ’ STE. 800
MIAMI FL 331286 - . MIAMEFL 33126

Suita, Apt. #, elc. . Suite, Apt #, etc. 15T MOORE CR2E003 (10/04)

City & State S ) City & State T 4. FEI Number Apglied For

_ _ 65-0609987 Not Applicable
Zip Country ap Courtry 5. Cetlificate of Status Desirad [ $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Fegistered Agent

PITTS, W. DOUGLAS
703 WATERFORD WAY
STE. 800 —_

MIAMI FL 33131

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zin Code

8. The above namad entily submits this statement, far the purpose of changing its registered office or registered agent, or both, '
in the State of Florida. | am familiar with, and accep! the obligations of registered agent

SIGNATURE —

11, FILE NOW!! Due by May 1, 2005.

Signatymg, iyped o prmtad nama af registered agent and vile 4 aophrable

Capital Contributions  _ o $6,ébd.00 10. ?]r?igégfﬁsgzltgonwibutions

as Shownonresord, _

— = - "~“Hae Block 11 instructions for fes info.

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.

13. i ADDRESS CHANGES GNLY

12, GENERAL PARTNER INFORMATION
DOCUMENT # PS6000034735 — STREFT ADPRISS
HAME NEWCASTER DEVCORP, INC.
STACET ADDRESS | 703 WATERFORD WAY, STE. 800 _ S )
CIrY-§1-2Ip MIAMI FL 33128 MR S ey
DOCUNENT # 7 o AEC-EIG-017 141,75
posi: SIRLET ADDRESS 0426/ 05-00002-0172 141,75
STREET ADDRESS CITY-S1- 2P
TY-SI-
cy. 1. ap I
NOCUMENT # TIREET ARNPETS
HAME
SIREFT ADDRESS .
Y ST
CivY-SI- 2P Wi IlF
DOCUMENT # SIREET ADDRESS
NAME
STRELT ADDRFSS CITY.ST. AP ) o
CHY-S[- 2P N
lilob) - - )
NOUMENT # SIRFET ADDRESS
NAE
TRFFT ANDRF:
AT 55 O 5T TP
CITY - §r2ap
UMCKRT ) S )
DOCUMIKT # SIREEY ADDRESS
NAME
GTREET ADDRESS CHY ST 4P 7 )
Y- §1- 2p

14, | hereby cettify that the informatign supplied with this fili_n-g does not qualify for the_éxe}r:piion stated in Section 119.07(3)(7), Flofida Statutes. | further certify that the information
indicated on this report is rughd hecurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or rustee emperve ge.egocute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

1. Lo V/‘;’/f o5 % Y330

ERAL PARTNER L™ D Phono £



