STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A99000000090

1. Entity Name

CONROY-APOPKA ASSQCIATES, LTD.

Principal Place of Business

703 WATERFORD WAY
STE. 800
MIAMI, FI. 33726

Mailing Address
703 WATERFORD WaY

STE. 800
MIAMI, FL 33126

2. Principal Place of Businass - No F.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt, ¥, etc.

FILED
Apr 21, 2008 08:00 A
Secretary of State

AUEMI BRI RIRIAEAMOR

04092008 Chg-LP CR2E003 (12/08)
City & State Cily & State 4. FEI Number Applied For
65-0893570 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desirad O $8.75 Addtional
Fea Required
6. Name and Address of Currant Registared Agent " 7. Name and Address of New Registered Agent
Name

PITTS, W. DOUGLAS
703 WATERFORD WAY
STE 800

MIAMI, FI. 33126

Stresl Address (P.O. Box Number is Net Acceptatla)

City

Zip Code

FL

8. The above nameaa entity submits this staterment for the purpose of changing its registered office or regisiered agent, or bath. in the State of Florida. | am familar with, end accept

ihe obligations of regisierad agent.

SIGNATURE

Sigrature, ypsd of pinlad name of ragistered agenl and ttle J apoicable

DATE

FILE NOWIII FEE 1S $500.00

After May 1, 2008, Feo wlll be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 # P96000034735 STREET ADDRESS e "

A NEWCASTER DEVGORP., I NC. o Loaoongiodle
STREET ADGRESS | 703 WATERFORD WAY, STE. 800 (LISRRE]= RN = rath ) IR Sy N Y H A
civ-s-ze | MIAMI, FL 33126 arv-st-2¢

DOCLMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP Ciry-S1-29

DOCLMENT ¢ : - - - - CSTREETADDRESS | — .

NAME

STREET ADDRESS

City-8T-21IP Ciry-g1-21f

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P curv-St-2¢

DOCUMENT #

NAME STREET ADORESS

STREET ADDRESS

CITY-§T-711 pire-S7-2°

DOCUMENT ¢

NAME STREET ADDRESS

STREET ADORESS

CIry-§1-2ip -~ CITy-ST-21

14. | hergby certily that tha informalion

indicated on this reporl is true and Accural, that my signatura shi

potied with this filing does not ﬂualily for the axemptions contained in ChaCFler 119, Floriga Statutes. | further cartify that the information
all have the sama legal effect as if made un

er oath; that | am a General Partner of the limitad partnership

or the receiver or trusies ampowgfad 10 g 8 this s required by Chapter 620, Florica Statutas
SIGNATURE: € Yo fo&
SIGHATRRIAND TYPED OR PRRTED Nﬁr SIGN(NG GENERAL PARTNER /7 AT Daylate Prons &

Vc’hyﬁx 7 % Sersy “ Mewkerse cﬂn/a,ya Sde,



