DIMMLEC wNCwn TIEnC

2007 LIMITED PARTNERgﬁll;\ﬁNNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # A01000001571 Magr 04,2007 08:00 A
€

GCASTO-KERINA VENTURE, LTD. cretary of State

Principal Place of Business Maiing Address
407 N, CATTLEMEN ROAD 407 N. CATTLEMEN ROAD
SUITE 108 SUITE 108
e RN R AR
04192007 No Chg-LP CR2E003 (12/06}
DO N OT WRITE I N TH 'S SPAC E 4. FEI Number Applied For
30-0013192 Not Applicable

- < $8.75 Additionat
5, Certificate of Status Desired | Fee Roquired

8. Name and Address of Current Registered Agent

T30] BIXTTIAVE W, DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

B. The above named entity submits this statemant for the purpcse of changing its registered office ar registered agsent, or both, in ths State of Florida. | am familiar with, and accapt
the obligations of registered agent. PR g i o
T UDOODOTE 63

SIGNATURE (= 22 - S00RA -0 S0 00

Signature, typad or printad name of registerac agent and title if applicable. DATE

FILE NOWIll FEE IS $500.00
After May 1, 2007, Fee will he $900.00

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

DOGUMENT # PO1000110486

NAME CASTO PARKSIDE CORPORATION
STREET ADDRESS | 191 W NATIONWIDE BLVD., SUITE 200
CITY-§T1-21P COLUMBUS, OH 432152568

DOCUMENT #
HAME

STREEY ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STET s DO NOT WRITE

CITY-S¥-2IP

SocuvENT ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADCAESS
CITY-S5T-2IF

DOCUMENT &
NAME

STREET ADDRESS
CITY-8§T-2IP

14, 1 hereby certify that the information supplied with this filing does not qualwfy far the exemptions contained in Chapter 118, Flerida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same I%%algffescl as if made under oath; that | am a General Pariner of the limitad partnership
orida Statutes

or the receiver or trustee empowared (o execute lhj apont as required by Chapter 620,
SIGNATURE: /%Wf—/dk]ﬁf -.{(;13 [67  941-552-2700

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GERERAL PARTNER Data Daytime Phone #




