SIArFLE Lkl HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001607 asm, | - FILED

1. Entity Name

CASTO-RIVER CLUB VENTURE, LTD.

B

Principal Place of Business Mailing Address
401 N. GATTLEMEN ROAD 209 EAST STATE STREET
SUITE 108 COLUMBUS OH 43215
2. Principal Place of Business 3. Mailing Address
191 W NATTZONWIDE BLVD 3b
Suite, Apt. #, etc. Suite, Apt. #, etc. i
SUITE 200 Dn"'ii BY MAY 1, 2003
S COLUMBUS, 0H "I S00018185 NotAogload
s ot Applicable
Zip Country Zip Country . . $8.75 Additionat
43215-2568 5. Ceriificate of Slatus Dasired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREENE, ROBERT F £5Q.
1301 SlXTH AVE. W. SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
" City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Sitate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registared agent and title if applicable. DATE
9. Capital Contributions $100.00 10. Amount of Capital Contributions : 1. M} E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA tc date. SEE: REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT 18 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmeni must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
pocument# | PO1000107963 STREET ADDRESS “
NAME CASTO RIVER CLUB CORPORATION 191 W NATIONWIDE BLVD, SUITE 200
sreet aooress | 209 EAST STATE STREET
e | COLUMBUS O 43215 orv-st-ap - {COLUMBUS, OH 43215-2568
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2F
CITY-5T- 2P -~
3:;';MENTF sweeanoness | T l:i A "'Hé; o7
STREET ADDRESS ' Rn P TE == | 7] %447, 0%
STeET ¢ CITY-5T-ZIP - Ia=-U1126~-011 #%141.75
DOGCMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P e
DOGUMENT #
STREET ADDRESS
NAME '
STHEET ADDRESS
CiTY-ST-ZP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2P . -

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
xecute this t as required by Chapter 620, Florida Statutes

fIATURE FoonmiessTo, I 4lr2)o

"CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Datet Daytime Phone #

. | hereby certify that the information su
indicated on this report is trys and a
the receiver or trustee emgowdred t

SIGNATURE:

8N £9/6100

CR2EQ03 (10/02)



