2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

PUSINESS R “AND
DOCUMENT # AS9000000090 "FILED

CONROY-APOPKA ASSOCIATES, LTD. 0o gpﬁ ~3.PHIZ: 13
L SECRETARY OF STATE
Mailing Address o rALL AHA SSEE‘ FL OR”S-A

701 BRICKELL AVENUE. SUITE 1400 b, :
MIAMI FL 33131-2820

Principal Place of Business
701 BRICKELL AVENLUE. SUITE 1400
MIAMI FL 33131-2822

4lig

2. Principél Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi i ) .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name -
PITTS, W. DOUGLAS

701 BRICKELL AVENUE, SUITE 1400

MIAMI FL 33131-2822

Street Address (FO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

9, Capital Contributions
as Shown on recard.

Signatute, typed or printad nama of registered agent and title if applicabia.

$6,250.00

in FLORIDA to date.

{NOTE' Registerad Agant signature required when reinstating)

10. Amount of Capital Contributions

DATE

' 11. MAKE GHECK PAYABLE TO DEPT, OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT_IVE 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
oocument# | P96000034735 L
NAVE NEWCASTER DEVCORP., | NC. STREET ADDRESS
smeer aooress | 701 BRICKELL AVENUE, SUITE 1400 aTy.5r.2p S 2 o1 o1 ot —
erv-srze | MIAMI FL 33131-2822 ~r 0421 MD0--N1001—-N12
DOCUMENT # o | “‘-’“-'E‘Ef..:": ‘- LA S - S-S 3
N STREET ADDRESS

ADDRESS CITY-ST-2P
CITY-ST-2P -~
mﬂﬂﬂ‘fi’_. -~ -— -~ : STREET ADDRESS - - _ e
STREET ADDRESS
CY-ST-2 CITY-ST-2P
mmam STREET ADDRESS
STREET ADDRESS
STV-5T.2P CITY-ST- 2P
mm&m

CITY-§T- 2P
CITY.- T- 2P e
NANE ! STREET ADDRESS
et .
CITY-5T-2P orry-st-2¢
N

14. | hereby certify that the information suppii$d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true gha accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowgred to exgCute this report as required by Chafter 62p. Wa Siatutes
/ 7| [ / 7_“ Wd lﬂﬂﬁz——
et B j j—
A AYE %ﬁa 305~ 3758387

SIGNATURE: ( %&?@M@w e 3/ 03

IRE AND TYPED OR PWNAHE OF SIGNING GENERAL PARTNER

v

dv 2988000

CR2EQ03 (9/99)



