/2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# A30429

1. Entity Name

CASTLENORTH PROPERTIES, LTD. o d
Principal Place of Businass Mailing Address "
2141 WEST CHURCH STREET 2141 WEST CHURCH STREET
CRLANDQ FL 32805 ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Address “IIll" ‘I" m”llm ||I|| |l||||||’ I’l" ||||| |l|”|||‘| I‘I” Im’ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc,
DUE BY SEPTEMBER 25, 2062
City & State City & State 4. FEI Number 59'3052602 . Applied For
© | Not Applicable
ze Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - Name
' STERN"EOBERT N = Stest AUl ges (PO ZBox Rumbaris NoTACCaHabI = = -
' EN— e - B rass (P.OZ ! s, o e = T
"~ 2141°WEST CHURCH’ STREET ree o er cespiable
ORLANDO FL 32805
City FL Zip Code

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

SIGNATURE —

Signatura, typed or printed nama of registerad agent and title if applicable. - DATE
9. Capital Contributions $100 000. 00 10. Amounit of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ! i in FLORIDA 10 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT 4
STREET ADDRESS
NAME STERN, ROBERT N.
saeet aporess (2141 W. CHURCH STREET CITY-5T-2IP 'K i
orv-s-zp  |QRLANDO FL SO P A s — —
DOCUMENT # $TREET ADDRESS A Tr e
WAME wEeekdS SO kewdeds S0
STREET ADDRESS T
oITY-5T-2IP
cITY-ST-ZP
DOCUMENT #
NAME i
STREET ADDRESS e
OITY-§T-ZP" [
_CITY-ST- 2P - — —
DOGUMENT #
. " STREET ADDRESS
NAME )} :?., 5 0
L S
STREET ADDRESS A : (7 59
: \. - oTy-§T-2Ip
GITY-ST- 2P e .
= X
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-$T-2P
DOCUMENT # STREET AGDRESS
e =
STREET ADDRESS
- CTY-5T-2IP
CIFY-ST- 2%

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acffurate and that my signatershalf have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trustee empowered tgfgxecute thigLeparTas required by Chapter 620, Flonida Statutes

SPANATURE REQUIRED sy dsn-csin

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GENERAL PARTNER f Date Daytimg Phone #

SIGNATURE:

Iv 8610000

CR2E003 (4/02)




