S i

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A12862
1. Entity Name FILE D
CASTAL ASSOCIATES, LTD. .
03 17T m g
1615 SOUTH OGEAN ORE Ho. Dok TasCRETARY OF STATE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32240 AHASSEE, FLGRJP A
I T
| _,o.@mx 50 %07
Suite, Apt, #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State ity & State 4. FEI Number Applied For
.\ﬁ,{( cod WM E, DEA, = L_. 592213072 Not Applicable
“p Country er 33' 4 0 - (X‘ “6 @/ 5. Certificate of Staius Desired [ gg'gssq l‘::’:;tk’“a'
[}
1 6. Name and Address of Current Reglistered Agent /) 30 . 7. Name and Address of New Reglstered Agent -~ —_ — -
. . Name
WERNER, MARK
1819 SOUTH OCEAN DRIVE Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
7 City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerac agent and titie  applicabdle. DATE
9. Capital Contributions $750 000 00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. . WV | | inFLORIDAW date. SEE REVERSE.SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTiTY MUST BE FIEGISTERED 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 INFCRMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT # - - STREET ADDRESS

NAME WERNER, MARK

sthecr aooress | 1818 SOUTH OCEAN DRIVE S e

orv-sze | JACKSONVILLE BEACH FL 32250 . L2001 01 84522

pocument# | FO8314 STREET ADDRESS IO =014 ﬂb D 2

NAME REALTY MANAGEMENT GROUP, INC.

street noress | P.Q. BOX 50307 I

CiTY-ST-2IP JACKSONVILLE BEACH FL 32240-0307

DOCUMENT # T D SR T T T
STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-5T-2IP

DOCLIMENT #
STREET ADDAESS

NAME

STREET ADDRESS
CITY-8T-2P

CITY-ST-2IP

TOOCUMENTY | T e e S e S e s e e =

STREET ADDRESS :

NAME

STREET ADDRESS CITY-ST-7P

CITY-ST-21P o

DOCUMENT #

OCUMEN STREET ADDRESS

NAME

STRFET ADDRESS CITY-ST-70P

SITY-ST-2P St

14. | hereby certify that the inform this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information

indicated on this report is trug’and ac my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empof ered to e¥ecule ort as required by Chapieng20, Florida Statutes

SIGNATURE: SICUA £/ RLINZ S

SIGNATURE AND TYPED O PRINTED MAME OF SIGNING GENEHMARTNEV Date Daytima Phone #

v 8089000

CR2E003 (10/02)



