STAPLE CHECK HERE

=5
2005 I.IMITED PARTNERSHIP ANNUAL REPORT {AR) S

DUE BY MAY 1, 2005 FILED
- T

DOCUMENT # A98000001104 ~ Apr 26, 2005 08:00 AM
1. Entity Narme Secretary of State
GRANADA SHOPPES ASSOCIATES, LTD.
Principal Place of Business — o Tﬁailing A;l@réss ) . - ] ]
703 WATERFORD WAY 703 WATERFORD WAY -
STE. 800 -8TE. 800
MIAMI FL 33126 . - -MIAMIFL 33126
i R WA RTRRD
Suita, Apt. ¥, etc. : ’ Suite, Apt #, etc. 7 1ST MOORE CRECOS (10/04)
City & State ] City & State 4, FEI Number ' - Applied For
— — _ _ 65-0838610 Not Applicable
Zp Sountry J i Cauntry 5. Certificate of Status Desired ! ges; ggﬁ?j;'o"a'
6. Name and Addrass of Current Registerad Agant © 7. Name and Address of New Registerad Agent
’ = T E T T Name R
%T:-BTSWE'I{EE%)}%)-AV?AY STE. 800 Street Address (P.0. Box Number is Nol Acceptable) =
MIAMI FL 33126 i " =
City ’ o ! FL Zip Cade

B e A S F

B. The above named eniity $bmits this statement for the purpase of changing its registerad office or registered agent, or bolh,
in the State of Fiorida. | am familiar with, and accept the obligations of reglstered agent,

[ FILE NOW! Due by May 1, 2085,

SIGNATURE = i \ . .
R Signatura, typad orpmfed nareo.'(egws\arad agord and. mlmfspplrabla DATE ~ -1 See Block 11 instructions for fee info.
9. Capital Contributions _ - I 10, Armount of Capital Contributions i T AR '
as Shown on record. $100,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner,

3z " GENERAL PARTNER INFGRMATION 1. ADDRESS CHANGES ONLY
DOCUMENT ¢ PIGO00034TI5 ) B SIFEETADDRESS
NAME NEWCASTER DEVCORP, INC.
STRCET ADDRESS | 703 WATERFORD WAY, STE. B0O Gl Sk I
CIre- §1- 21 MIAMI FL 33126 A .
0CUMINTY | POTOQ0T05596 T o - L i
58 . g M
MAME OBP 1 CORPCRATION ) - FIRHAROTESS l}{i 26{3:, 86828 SDS FBE:- =
SIREET ADDRESS | 703 WATERFORD WAY, STE. 800 Lrv-sT I
CITY-ST- 2P MIAMI FL 33126 )
DOCUMENT # ' STRELT AQDPESS
e
STREET ADDRESS H S '
CY-ST- 2P .
BACLMENT 2 SPNEET ADDRESS
NAME
STSLET ADDRESS o
Gy Si-2p
-1 00
DOCUMENT 4 © N smerranomss
NAME
STREET ADDRESS Ty ST 2P _
QY- 5120 -
DOCUMENT £ SIB T ADDAESS
NAME
SIREFY ARDRESS L1 1P
CITY- ST-7 i

14. | heteby certify that the fformatis suppfied with this filing does nct quahfy for the exemption stated in Section 112.07(3)(1), Florida Statules T further certify that the information
indicated on this rapart is tryé and ccurate and that my signature shall have the same Jegal effect as if made under cath, that | am a General Pariner of the limited partnership
the receiver or trustee_gmp werec:l Skecute this report as required by Chapter 620, Flornda Stalutes

SIGNATURE:

Dayhene Phons ¥

/fIQNA‘TUHE AND TYPE PAINTED MAME OF SIGNING GEAERAL PARTNER




