.. LIMITED PARTNERSHIP | L
UNIFORM BUSINESS REPORT (UBR) s : : FILED
DOCUMENT # 201000001607 ' -
1. Entity Name [}2 APR 30 PH 3. 26

CASTO-RIVER CLUB VENTURE, LTD. N .
' crETARY OF STAIE
SR FiASGEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place df Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
401 N. CATTLEEMEN ROAD 209 EAST STATE STREET

Suite, Apl. #, etc. Suite, Apt. #, elc.
SUITE 108 DUE BY MAY 1

City & State City & State 4. FE! Number Applied For
SARASQOTA, FL COLUMBUS, OH 30-0013185 Not Applicable

Zip . Country Zip Country - ) $8.75 additional
34232 USA 43215 USA 5. Ceriificate of Status Desied [0 Feo Required lona

: -~ 7. Name and Address of Current Registered Agent

Narme
ROBERT F. GREENE, ESQ

e DO-NOT-WRITE oot o b e
: SIXTH - M, W, B
IN THIS SPACE

City Zip Code
BRADENTON FL | 54205
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
Signeture, typed or printed name of ragistered agent and bitle if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100 in FLORIDA to date. $100 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.

12. GENERAL PARTNER INFORMATION

owoumes | PO1000107963 S s

e CASTO RIVER CLUB CORPORATION ‘ R <

STREFT ADDRESS | 709 EAST STATE STREET ] CIFY-ST. 2P . =N H.;u .:i_ﬁ!___lfj_ i _:L!;:l e = Q

orv-s12P | cOLUMBUS. OH 43215 -5/ 147020107 7 --0210 S

Sy— - ¥EERI4]. 0 w4120 |9
SFREET ADDRESS &

NAME S

STREET ADDRESS P

CITY-§T-2P Teed

DOCUMENT # STREET ADDRESS

NAME .

e o s e | DONOTWRITE |

DOGUMENT # STREET ADGRESS l N T H ls S PAC E

NAME
STREET ADDRESS CiTY-§7-2P
| CmY-sT-7IP
L
DOGUMENT #
T | DOCUMg STREET ADDBESS
o | HAME .
D | sreErADDRESS CiTY-§T-2ip
5| omv-sr-ze -
¥ .
= DOCUMENT # STREET ADDRESS
| NAME
n | STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP

filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
s report as required by Chapter 620, Florida Statutes

14, | hereby certify that the information supplied with t
indicated on this report is trug and accurate an
the receiver or trustee empowered (o execute

DON M. CASTO, Il APRIL 24, 2002 614-228-5331

N < PP AR Masa Mautirna Phems 8

SIGNATURE:




