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CASTAL ASSOCIATES, LTD.
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Malfling Address
1819 SOUTH OCEAN DRIVE

Principal Place of Business
1819 SOUTH OCEAN DRIWVE

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-6242 SELRETARY oy er, -
AT TR S 2 S e
"2, Principal Place of Business 3. Mailing Address
Po Box 5032077
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
7 1& tHiSoNIL e BC-QC."\ . “L— 59-2219072 /7 Not Applicable
S \ Couniry Zip Country - . $8.75 Additiona)
3224.0 . S A §. Ceriificate of Status Desired d Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — e T -
WERNER., MARK Sreet Address {P.0. Box Nurmber is Not Acceptable)
e ess {r\U. Ul \

1819 SOUTH OCEAN DRVE

JACKSONVILLE BEACH FL 32250
T T T | City__ . ] EL_| %P Code
s;_The abave named entity submits this statement for the purpose of changing its registerad ofiice or_registered agent. of both, in the State of chgida,
SIGNATURE 2 :

Signature, typec o printed name of ragistarad agent and ttlg if applicable. (NOTE: Registered Agent signatire required when rainstating ) DATE

8. Capital Conlributions $750,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T0 DEPT. OF STATE

as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form;

an amendment must be filed to change a general partner.

ADORESS CHANGES ONLY

12. - GENERAL PARTNER INFORMATION 13.
DOCUMENT # i
NAME WERNER, MARK STREET ADIPESS
SYREET ADCRESS 1819 SOUTH OCEAN DRWE
CTTY-ST- 29 JACKSONVILLE BEACH FL 32250 ry-s-2¢ |
otz | F98314 '
| REALTY MANAGEMENT GROUP, INC. s | Qo oY 50307 B
smer sonness | 1619-SOUTH_OCEAN DRIVE )
e | JACKSONVILLE BEAGH-FL-32280. "~ — vz | JacKeonvi le BPeach, =L 32’2,49-@
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m@f STREET ADDRESS g7, o0 keI S0
STREET JDORESS -
oS |t o CiTY-§T-2P
mmam . " - STREET ADDRESS | . " .
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STREET ADDRESS o i Iy
Y- 728 GITY- T-2P L 3 i
14. | hereby ;::ertlry {hat the information supplied with this filing does not quality for the exempti tatutes, | further certify that the information

4 accurate and that my signature shall have the sa

indicated on this repart is true an
d to execute this report as requi

the recelver Or Irusiee BMpowers

X SIGNATURE REQUIRED

red by Chapter 62 Flori

or|1 stated in Section 119.07(3)(1}, Florida

3 if made under oath; 1ha a Genaral Partner af the limited partnership ¢

SIGNATURE: 23,
'SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

LV

Daytime Phone #




