FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Séh‘eiary of State
DIVISION OF CORPORATIONS

1. Name of Limitod Partnarship

KASTEL VENTURE, LTD.

1a.

DOCUMENT #

A25937

FILED
oghoy 12 R 10: L5

SECREN
TALLARAS

L

ATE
“S,EE FLORIDA

I

3. Date Formed or Registered

5a. capital Centributions as

Mailing Address Principal Office Address
Shown on record.
505 MAITLAND AVENUE 505 MAITLAND AVENUE 02/15/1988 $5,000,000.00
SUITE 200 SUITE 200 3a. Dato of Last Report it
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 -
1 1/20{199? 5b Amoum af capl?;.ORlDA
4., Stata or Gountry of Fermation "’ date:
2. Mailing Address 2a. Principat Office Address
FL
Suite, Apt. ¥, etc. Suite, Apt. #, ele. -
uite, Apt. #, € i P e 6. FE| Nuriber ] Appiied For
City & Stzie Ciy & 5ta = 59-2038946 ] wot Applicable
7. Centificate of Status Desired ‘E\ $8.75 Additional
Zip Cauntry Zip Country i Fee Raquired
8. Make check payable to: Dapt. of State {See raverse side for fae information)
O, Nams and Address of Current Registerad Agent - 40. Ifchanged, new Registered AgentOfiice
i Name
BRUNO ONY J Street Address {F.Q. Box Number Is Not Acceptable)
505 MAITLAND AVENUE
#200 Suite, Apt. #, atc.
ALTAMONTE SPRINGS FL 32701 Cay FJ Zip Cods
10a. Pursuant to the provisiong of sections 620.1051 and 620.192, Florida Statutes, the above-named Iimi:ejdrpaﬁmrship organized or registered undar the laws of the State of Flurida, submits this statement

{for the purpose of changing its registerad offica or reglstered agent, or both, In the State of Flerida. Such change was authorized by its general partner(g). | hareby accept tha appointment of registered
agent. | am familiar with, and accept tha obligations of section 620,192, Florida Statutes,

Appal DATE

SIGNATURE (Ragistared Agent Accapting

A GENERAL PARTNER THAT 1S A CORPORATION "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Partner Registration/

11c.

11. Nama(s) of Genaral Partner(s) 11a. _{Do NOT Use Post Offica Box Numbers) 11b. City, State & Zip Code Dov_dmanl Number
FASSECK VENTURE CORP. 3520 PIEDMONT ROAD, N ATLANTA GA 30305 P33144
. 1o b 1——%
4 A e s -
; ?{E':'Ei‘ﬁiiﬁr"%:u, 0 #5350 00
) %
: AL NOV 16 1995

empowered to execute this report as-€Qquired by chapter 620, Florida Stafyles i

SIGNATURE

Typad or Printed Name of General Partner Signing Form

DATE

Daytime Telapkona Number

P

CR2EQ03 (8/98)



