FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMJTED PARTNERSHIP FLORIDADEPARTMENT OF STATE SE
ANNUAL REPORT el st Bivis fa%ggﬁﬁ Y or STATE
1999 DIVISION OF CORPORATIONS QR URA TfOH\t’

98056 21 &M i 2

1. Name of Limited Partnership 1a. DOCUMENT # 3

A98000001511

DANPORT GENTER ASSOCIATES, LTD. (N ER

/5

Mailing Addrass Principal Offica Address 3. Date Formed or Registered Ha. capital Contributions as
Shown on re: 5
701 BRICKELL AVENUE. SUITE 1400 701 BRICKELL AVENUE, SUTTE 1400 06/19/1998 $6,250.00
MIAMI FL 33131-2822 MIAMI FL 33131-2822 3A. Date of Last Report ' .
5b. Amountof Cal:
jons in FLORIDA
4. State or Gountry of Formation ta da:e
2. Malling Address 2a, Principal Office Address
Suite, Apt. #, etc. Suite, Apt. #, ete. | 6. FELNumber | Applied Far
Chy & Stals City & State (9 08{9 i{l [ ot Applicabte
7 - Certificata of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea ravarse sids for fee informaticn)
9_ Name and Address of Current Registered Agent 1 0. if changed, new Registerad Agent/Office
Name
» W. DOUGLAS Stroet Addrass (P.O. Box Number 15 Not Accaptable)
e 53 (P.O. Box Number Is Not Accaptable
701 BRICKELL AVENUE, SUITE 1400
MIAMI FL 33131-2822 Suile, Apt. #, etc. TN Ty Tt =k ¢
=108/ 98- 0100019
Ciy ****14~1.$L wREEt 4] 25 _

10a. Parsuant to tha provisions of sectlons 620.1051 and 620.192, Florida Statutes, the abova-named litited partnership organized or registerad under tha laws of the State of Florida, submits this staternant
for the purpose of changing its reglstarad offica or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered

agent. 1 am familiar with, and atcept the obligations of saction 820,192, Flerda Stattias,

SIGNATURE (Registarad Agent Accepting Appaintment) PATE,

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration/

Agddrass of Each Ganeral Partner " .
1. Name{s) of Ganaral Pariner(s) 11a. (Do NOT Use Post Offics Box Numbars) 11b. City, State & Zip Code < | e posument Nomber

NEWCASTER DEVCORP, INC. 701 BRICKELL AVENUE, MIAME FL 33131-2822 P96000034735

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

ation suppllied with this fing & valuntarily furnished and does ot qualify for the exemption stated in Saction 119.07(3)(k), Flordda Statutes. | release the Division of
gerpliance with Saction 119,07(3)(k) in the gvent that the information supptied is deamed exempt from public access. I further certify that the information indicated on
gnature shalt have the same legal effects as if made under oath. 1 further certify that | am a General Partner of tha limited partnership, receiver or trustaes

e A i
empowered to execute ¥iis reporps refiuired b "' [ Florida Statutes.

SIGNATURE DATE

/45 %7, Ma,) p LTI I
Typed or Printed Name of Gerleglal Partner Signing Fol . Daytime Telsphione Number

2. 1doheareby certify that the infan
Corperations from any llabiljyf n

CR2E003 (8/98)

M S E—————— A



