2002 UNIFORM BUSINESS REPORT (UBR)

Al T e W AT A =T e

S
DOCUMENT # A99000000090
1. Entity Name . .
CONROY-APOPKA ASSOCIATES, LTD. s FILED
5 APR 18 PH 2:29
Principal Place of Business Mailing Address 62 ﬁ'FR ‘ 8 PA 2
701 BRICKELL AVENUE. SUITE 1400 701 BRICKELL AVENUE, SUITE 1400 . . -
MIANI FL 331312622 MIAM FL 331312622 SECRETARY OF STAIE
] \ m lf ORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. .
ke, SRLL . B uile. ApL ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0893570 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PITTS, W. DOUGLAS ) 7 Sweet Addre (; 5 Box Nowber Nt A ble)
ree RN m it
701 BRICKELL AVENUE, SUITE 1400 feoss (1.5, Box Tumber s ol Accopiabe
MIAM! FL 33131-2822
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, lyped or printed name of ragistered agent and titla if applicable. DATE

9. Capital Contributions $6’250_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA 1o 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. v

12. GENERAL PARTNER INFORMATION BB ADDRESS CHANGES ONLY
DOCUMENT # P36000034735 STREET ADDRESS
NAME NEWCASTER DEVCORP., | NC.
steeer anness | 701 BRICKELL AVENUE, SUTTE 1400
orvsze | MIAMI FL 33131-2822 omv-srap
DOCUMENT £ STREET ADDRESS SODNOS=A4m 31 H— = o
- -U4,f85,;’ Ur__“"'"'u IDE;E]-"—U 1 pu)
STREET ADDRESS Rl oo HRRIAL oo
CTY-ST-7IP
CTY-§T-2P
DUCUMENT # STREET ADDRESS
NAME
“ STREET ADDRESS” - C R -_— - Cee - - . P = T
GITY-§T-2F - T e )
CIFY-ST- 7P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 7P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME# e
STREET ADDRESS
cITY-5T-2F
CiMpgT-2P
-
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
oITY-§T-2IP
CITY-5T-2P

14. | hereby certify that the informatigarsbpplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true #Ad acqurate and that my signature shall have the same legal effect as if madg under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empoyfer bypcute this report as requir y £hapter 820, Flogya Siatute: /

AU e Lt

[
/ / 'Wﬂu’ ‘-:t k
SIGNATURE: B = REDwi g re Ik, Ma_‘%e./ }//%2/ 3o57373-5¥67
NATURE AND TYPED OB/#RINTED NAME OF SIGNING GPNERAL PARTNER T pas Daytime Phons #

191 1000

A

CR2E003 (9/01)



