2003 LIMITED PARTNERSHIP AP%UBW
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A98000001943

1. Ermi-yl Name

ING CREEK PLAZA ASSOCIATES, LTD. 03 JAN 28, PHI2: 2L

SECRETARY:OF STARE
FALEAHASSEEFLE URID:’l

Pnncﬁal Place of Busi

iness Mam Fc'iAddress
GKELL AVENUE. SUITE 1400

CKELL AVENUE. SUITE 1400

MIAMI FL 33131-2822 MIAMI FL 33131-2822
3. Principal Place of Business 3. Malling Address ”"ml ‘Iu mll !Imul” II‘” "m “m "u“mlum ll“luu lul
ite, Apt. # . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number 65-0360785 Applied For
Not Applicable
Zip Counlry. e L Gountry B . Certificate of Status Desed [ g‘g-;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTS, W. DOUGLAS
701 BRICKELL AVENUE, SUITE 1400 Street Address (P.0. Box Numper is Not Acceptable)
MIAMI FL 33131-2822
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printad name of registerad agent and title if applicable. DATE
9. Capital Contributions $6’25000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA tc 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME NEWCASTER DEVCORP, INC. STREET ADDRESS
stveer aouness | 701 BRICKELL AVENUE, SUITE 1400 —— —
omv-st-ze | MIAMI FL 33131-2822 CITY-ST-2IP ""-"J'I il ll 111123422
728 08—HsT— 08— S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCHMENT # e R e i STHEEfADl‘JHES-S. - o S i
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
0
OCUMENT # STREET AODRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
CITY-ST-2IP ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-81-ZiIP

ed with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pte and that my signature shall have the same le al effect as if made under oath; that | am a General Partner of the limited partnership or

te this e byC ter FI MBSW
P =l S

(] ort as requir
M dar <o . Sos 365379407

sm/ﬁ"uns ANDTYPED O PRINTED NAME OF SIGNING GENERAI. Pnnmsn Dfte / Daytime Phone #

14. | hereby certify that the information
indicated on this report is true and 4

SIGNATURE:

AY  £621000

CR2E003 {10/02)



