STAPLE CHECK HERE

N Y
2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2006 Apr 17,2006 08:00 AN

DOCUMENT # A02000001112 Secretary of State
k’ii\rg{’NST%ASTEL LANQ, LTD.
Principai Place of Busa’nesé - Mailing A’;ddre'ss )
6202 36TH AVE. SOUTH 6202 36TH AVE, SQUTH
TAMPA, FL. 33819 TAMPA, FL 33619
—— [V AR RGN
03202006 Mo Chg-LP CR2ED03 (11/05)
DO NOT WRITE |N TH IS SPACE 1. FEI Number ' Apried For
250000860 ] Not Applicable
. 5. Certificate of Status Dasired ] gi.;;tﬁ?:dmmal

5. Name and Address of Gurrent Registered Agent

02 SOt ATE. BOUTH DO NOT WRITE
TAMPA, FL 336192 IN THIS SPACE

8, The above named antity submits this statement Tor the purpose of changing its registered office or ragistered apent, or both, in the State of Fiorida. | am familiar with, and accept
the ohfigations of registered agent.

SIGNATURE : : L

Sugnaturg, lyped of printed nama of registered agent ard tlls if applicable. Dare

FILE NOWHI FEE 8 $500.00
__ After May 1, 2006, Fee will be $900.00 L.

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 flled to change a general partner,
12 GENERAL PARTNER INFORMATION o .

DOCUMEN #

NAME CASTELLANG, MARY C

SIRER ADORESS 1 401 M. 22N0 STREET

oS e | TAMPA, FL 33605 ) L0ODOR5 15459 )
» . i FErt iy .-j " =

— 04,29/ 05-80208-013 200, 00

HaME CASTELLANQ, JOHN B

STREET ADDRESS | 102 RONELE DRIVE
CHY-SI-2P BRANBDON, FL 33511

DOCUMENT 4
NAME CASTELLANO, SAM

STREEL ADDRESS § 6202 36TH AVE. SOUTH DO NOT WRITE

oY 5 oap TAMPA, FL 33615

JOCUMENT § IN THIS SPACE

HAKE COVINE, ROSALIND C
STREE! AQDRESS | 8912 RIVERVIEW BLVD.
GHY st-2ip RIVERVIEW, FL 23569

DOCUMEN] #
HAME

STREET ADDRESS
CIvv-81-4p

DOCUMENT ¢
NANE

SREET ADDRESS
Liy-St-2ip

14. | hereby cerlify that the Information,suppliad withAhis filing doas not clualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certily that the informaition
indicated on this report is rug ang/dccurate angAhat my signature shall have the same legal effect as it made under cath, that 1 am a General Partner of the limited parinership
or the receiver oF trustee empos d to execyp this report as required by Chapter 520, Florida Stehutes

. Hrafos

L Date Daytime Fhone

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER




