2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 _

FILED

ity

1. Entity Name

DOCUMENT # A99006000090

CONROY-APCOPKA ASSOCIATES, LTD.

Principal Place of Business _ __

Tf\liailing Address

Apr 26,2005 08:00 AM
Secretary of State

703 WATERFORD WAY 703 WATERFORD WAY
STE. 80D N ""STE. 800
MIAMI FL 33126 MIAMI FL 33126

Suite, Apt. #, ate _ . —  Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)

City & State City & State 4, FE! Number Applied For

7 65-0893570 Not Applicable
e Country Zie Country 5. Cerffficate of Siatys Desired [ 98-13 Additionat
Fee Required
6. Name and Address of Cuirent Ragistered Agent ) 7. Name and Address of New Registered Agent
T T ’ Name i ' i

PITTS, W. DOUGLAS
703 WATERFORD WAY
STE 800 ..

MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptabie)

Kl

Cily

Zip Code

FL

8. The above named enlity sSUbmits this stalement for the purpose of changing its registered office cor registered agent, o both,

in the State of Flarida. | am familiar with, and accept the obligations of registered agent

SIGNATURE

T T T TEL L e e

11, FILE NOWY! Due by May 1, 2005,

Signalute, Iypad 5! plinted nami ﬁ}e&'stéradagqﬁl ejni’ﬁﬂa ¢ applcabls

%. Capital Contributions o P
as Shown on record. i ‘_36’250'00 ’

10. Amount of Capital Contributions
in FLORIDA 1o date.

= See Block 11 instructions for fee info.

- s s

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, — GENERAL PARTNER [NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT: | POBO0O034735 STREFT ADDRESS
NAME NEWCASTER DEVCORP., | NC.
STRECTADDRESS | 703 W Y, STE.
CIY-S1-2P MOIiMI?-{Eg;ggD AT, STE. 800 eiy-st-Ze HrnOEs nET
[0 Bt Tl ] i L od i T Lo SO e - B ST R O B = R
NOCUMENT # - T T - ERCRLE 7 SR a6 R ol e I K Y st Bl
STREET ADDRESS
NAME
STRFFT ADGRESS .
-5 2P iy -5 2P
R SifcET ADRESS
hame: Y ) "
STREET ADDRESS _ e
pm‘s.[ e LHT-s1-0F
DICIREILE SIREFT ADDRESS
NAME
STREET ADDRESS
L | SITY.ST-2p Cire-S1-71F
i ppv—— o . - -
I !
s | NeME SIREET ADURLSS
D owmeer aoontss
S| orvstae, G- g2
o e
g | T STREFT ADDRESS
<< | taM
@ sTReET AoDRESS =
BY-5T-2P BIEY-S1-20P

indicated on this report is tryeand g
the receivar of trustee emps p

SIGNATURE: _&¢

14. | hereby sentify that the informatign supplied with this Fing does not qualfy Tor the exemption stated Jn Section 119.07(3)(7), Flarida Statutes. | further certify that the information

ate and that my signature shall have the same lsgal effect asif made under oath; that| am a General Partner of the limited partnershigp «

ecute this report as required by Chapter 620, Florida Statutes

Foslog /-3y

Doy fr U M

f/)smnn‘runzz aND Tj';n-nmen NAME OF SIGNANG GENERAL PARTNER

s

Cayurna Phona P



