ST NOTICE: DUE ON OR BEFORE DECEMBER 31, 1997

FILED
) — SECRETARY
LIMITED PARTNERSHIP 5% OIVISION DF Cogﬁo%%ﬁgus
ANNUAL REPORT
1997 o IISEP 11 PH 2: 1
1 »  Mameg and Malling Address of Limiled Parinership 18. OC U M ENT # 0O NOT WRITE IN THIS SPACE.
30 g & l‘ 2. Enmer Change of Malfing Address

CASTILLE-JACKSONVILLE APTS. LTD. - o

P.0O. BOX 143436
CORAL GABLES, FL. 33114

28. Enler Principle Place of Business

City and State Zip Code
It above address Is incorrect in any way, line through the incorrect informalion and enter corracl address In Block 2a.
Date Registered to Do Business in , Date of Last Reporl 4. State or Country ol Formation . Capital Contribulions as Shown + Amount of Capital Contributions in
3. FLORID% 3a 5a on Record. 5b FLORIDA 1o date:
/1990 FLORIDA 3 :

| 12/04,

6. THE BASIC ANNUAL REPORT FILING FEE IS FIGURED AT THE RATE OF $7.00 PER THOUSAND ON THE ACTUAL CAPITAL CONTRIBUTION PLUS
A SUPPLEMENTAL FEE OF $138.75 PURSUANT TO 5.607.193, FLORIDA STATUTES, EFFECTIVE 7/1/02, THE FILING FEE SHALL BE NO LESS THAN
$191.25 ($52.50 « $138.75) AND NO MORE THAN $576.25 ($437.50 + $138.75). For questions concerning filing fees, please call (904) 487-6056.

Please submit your 1894 annual repont with a check payable in U.S. funds through a U.S. bank to the Secretary of State.

FEI Number Applled For
|| FEI Numbar ol Applicable

—_—

GERTIFIGATE OF STATUS DESIRET ¥ ]

7. Federal Employer
Identitication Numbar

$8.75 Additional Fee required
1or & Cerlilicate of Status

REGISTERED AGENT INFORMATION 9, Name and Address of New Regislered Agent

B, Name and Address of Current Regisiered Agen Name 4 l:] |:| l:l j ! ? '::] ? -4 - l'—.:;
N S Teoa b1 O 04

Street Address (P.0O. Box Number Is Not Acceptab B s s o .,-
MARTINEZ; ERNESTO JR. ae ©58 os Number Is Not Ac 821 ?q ****Eﬂ)l {,S

2655 S. LEJEUNE ROAD. PH 1-C
CORAL GABLES, FL. 33134

Ciy Zip Code

W abpve address Is incatrect in any way, line through the incarrezl infanmalion and enter coreec address InBlock 9. FL

10. Pursusnt 10 the prowisiens ol seclions §20 1051 and 620.192, Florida Slalules, the abave-named limited partnership organized or registared under the laws of the State of Flarida. submits this statement far
*the purpose of changing its regislered office or registered agont, or both, in Lhe Stals of Florida. Such change was autharized by its general partner(s). | hereby acoept the appoiniment of registered agent

| am familiar with. and accept the abligalions of seclion 620,192, Florida Sialutes.

_ DATE [

SIGNATURE (Registered Ageni Accepling Appoinlmaent)

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

11. Names of Gonoral Partner(s) 11a. (nﬁ%'é‘%‘“ﬁ?é %%‘éi‘&%i’%ﬁ%‘ﬂ.ﬁﬁi’m; 11b. City and Stale 11¢.  Aegistralion/Document Numbor
Muyq2.0(
FLA ADVISORS FINAN| 2655 S. LeJeune Coral Gables, Fl. T
Road PH 1-C ! -
o< ~Z 0L F\q7%
Al 7 507 5Y
o =0 REINSTATEMENT_L2717_ an
v g2\ ?’5 @D (O v /'

Note: General partners MAY NOT be changed on this form; an amendment mustbetiled t ange a ge‘r'f:ral partner.

12, cerlify that the informalion indicatad on this annual repoerl is true and accurale and lhat my sgmature shall have the same Iegal effscts as If made under cath. | further certity that | am a General Parlner of

CR2E003 (7/93)




