A N

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

1. Entity Name 0o APR -5 PH 12: 13
DANIELS-175 ASSOCIATES , LTD.
_ rﬁECRETAR-Y Of STATE
ALLANASSEE, FLORIDA
Principal Place of Business . Mailing Address 1
701 BRICKELL AVENUE, SUITE 1400 701 BRIGKELL AVEMUE. SUTE 1400
MIAMI FL 33131-2822 MIAMI FL 33131-2820 m \4{ \
2. Principal Place of Business ™13, Maiing Address ”Il‘ln ml llm m |||‘ m Ilm N II"”"" I‘“I “m HIHII’
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0850154 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired (] ?8'75 Additional
i . ) . ‘eo Required
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent
Narme
NEWCASTER DEVCORP, INC. Street Address (P.O. Box Number is Not Acceptable)
ree L X INU [o] able
701 BRICKELL AVENUE, SUITE 1400
MIAMI Fl. 33131-2822
City FL | %° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE -
Sigriature, lyped or printed rarme of tegistered agent and ttie i applicable. {NQTE: Registered Agent signature requirad whan reinstatingl DATE
9. Capital Contributions $25 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. ’ in FLORIDA to date. ' _ SEE REVERSE SIDE FOR FEE INFORMATION
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 INFORMATICN 13, ADDRESS CHANGES ONLY -
socummnT¢ | P96000034735 g
NAVE NEWCASTER DEVCORF, INC. STREETADCRESS @
streer aooress | 701 BRICKELL AVENUE, SUITE 1400 g
orv-srze | MIAMI FL 33131-2622 o st-2 i
DOGUMENT # 5
NAME -y Loy Vs Wyl vy v |
STREET ADDRESS
o0 CITY-ST-2P -04/24/00--01013~-010
cny- St ap ' l I ' ngsg el ‘!'ﬂ“lagg -
::::MEN” o - N streeraooress N b
STREET ANOAESS
P CITY - 5T-ZP
e SRS
STREET ADDRESS
CITY-S?-"ZIP CITY-ST-2P
ﬁwm' STREET ADDPESS
STREET ADDRESS
aTy-§T- 7P CITY-ST-7IP
mMENH STREET ADDRESS
STREET ADDRESS
OTY-S1-2P CITY-ST-2P

the receiver or trustee empopfered to cute this reeprt as required by Chapter 620, Florida Statutes

s esEQuiRED, | S/ eo

plied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
rate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

308-375-847

Daytime Phone #

/
ATURE ANDTYPED QIERINTED NAM IGNIN E A 7" /] Dad
"4 %{M



