- 2002 UN!FORM BUSINESS REPORT (UBR)

/

AFFRLY

1. Enfity Name

CASTAL ASSOCIATES, LTD.

»

DOCUMENT# A12862

]

y

FiLED

AHD
¢
!

1y ¥EE9000

Principal Place of Business

1819 SOUTH OCEAN DRIVE
JACKSONVILLE BEACH FL 32250

Mailing Addrass

P.O. BOX 50307
JACKSONVILLE FL 32240

2. Principal Place of Business

3. Mailing Address

O 0O

-

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 74. FEI Number U i} -Applied For
59-2219072 Not Applicable
j t Zi it
Zip Country ' Country 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —— - - — = Nanje' — - —_— —.
E EH’ ARK Street Address {P.O. Box Number is Not Acceptable)
1819 SOUTH OCEAN DRIVE
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad ageni and titla if applicable. DATE
9. Capital Contributions $750 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. 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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS §
NAME WERNER, MARK &
streer noaess | 1819 SOUTH OCEAN DRIVE I NISE P P S —1 |8
arv-seze | JACKSONVILLE BEACH FL 32250 civ-st-2 == = T T2 ] i
= -05/04/02--01070~-004__ 1§
oocument+ | F98314 SIREET AOBRESS *hko2h, 25 ¥RLER. D |G
NAME REALTY MANAGEMENT GROUP, INC. i
staeeT aooress | P.O. BOX 50307 S ‘
crv-st-zp | JACKSONVILLE BEACH FL 32240-0307
DOCOMENTE e LSS ST T TS CSTREET ADDRESS: | = S TR T IS e e e g
NAME N
STAEET ADDRESS
CITY-ST-2IP
GITY-ST1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-21P -
DOCUMEN] #
oc E{.:. STREEF ADDRESS
NAME ,.-'
STREET ABDAESS —
CITY-57-2p o=t
14. 1 hé"eby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature gl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em & execule this reporl as requiggd by Chapter 620, Florida Statutes /
SIGNATURE: _/ : ‘AH 61
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER IV pae} Daytime Phone #




