STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A95000001398 Secretary of State
1. Entity Name
MERRITT SQUARE MARKETPLACE ASSOCIATES, LTD.
Principal Placa of Business Mailing Address
703 WATERFORD WAY 703 WATERFORD WAY
STE. 800 STE. 800
MIAMI, FL 33126 MIAMI, FL 33126
S s AR ACAE DM AR
Suite, Agt. #, elc. Suie. Apt. #, etc. 06232008  Chg-LP CR2E003 (11/05)
City & State City & State 4. FE! Number Applied For
65-0609987 Net Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘;igf:giona]
6. Namo and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
Name :
PITTS, W. DOUGLAS
703 WATERFORD WAY Street Address {P.C. Box Numbar is Not Acceptabla)
STE. 800
MIAMI, FL 33131
City FL | Zip Code

8. Tho above named wntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, lypad or printed name of registerad agant anc Iitla 1 appllzable DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!! FEE IS $500.00 the limited partnership did not (FGL(BIJVS the
Due¢ by September 8, 2006 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 amsndment must be filed to change a general partner.
12, GENERAL PARTNER 'NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000034735 SHEET ADDAESS
NAME NEWCASTER DEVCORP, INC.
STREET ADDRESS | 703 WATERFORD WAY, STE. 800 CITY-ST.2P
CiTY-ST-21P MIAMI, FL 33126
DOCUMENT # STHEET ADDRESS COG0SRTTET
At A 25 CL ONENg _m1 S e o
S‘[HEET mDR[SS Cm S1 ZIP T 00 bavdn iy L0 0 3 I S LA I . A g TR
CITY-57-2P =
DOCUMENT + STREET ADGRESS
NAME
STREET ADDRESS
Criy-s1-21P
CITY. ST-2F
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS -
CTY-S§T-ZP emy-st-
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IP
CITY-81-7P
DOGUMENT #
STREET ADDRESS
NAME
v
o
.s -
14. | hereby certify that ihe informatfon suppliegawitn this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that fne information
indicated on this report is truefand acqpdfofind that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of ihe limited partnership

or the receiver or trustes el Eyfort as required by Chapter 620, Florida Statutes

SIGNATURE:




