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w~. " §EPLEASEREAD ALL INSTRUCTIONS BEFORE COMPLE FORM. _,

| --20017& 2002 : _
DOCUMENT #AQ TO0O00 201D

1. Name of Limited Partnership J— ‘ L‘ . -\-ed

' : 2 | 1w e

Castro Equipmenk Fomily i - EAOONS TEHATES ——0)
Partnership = - - =777 ~04/30702-~01071 -1 1

ISION OF CORPORATIONS

== 97000002017
PARTNERSHIP UV SEP .\’9 Mz 2
' EY R STaTE

o - kSE5, 00 772,50
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered t l
N . To Do Business in Florida
531 S Nolusia Pve | c/o morew s, coa “alie |97
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number o Applied For
"?_\:‘ 128 WEST OAK STREET = q ’54 .—' -l —_l 5 Q Not Applicable
City & State . City & State 14266 " CERTIFICATE OF STATUS DESIRED 35, RAsA bbb
( \ ~ ARCADIA, FL 26 s °
aa \a FL_ - ’ T &. Canital Cnntribuitinne A ~haun nn Sanaer
Zip. . Country Zip Country * $20 '500 00 :
b o Th. Amount'of Capital Contribitions in FLORIDA to date:

uf 8. Name and Address of Current Registered Agent __$_20 ’ 500,00 B
” —

Name : FEES:
m a‘\ A=) E, C@S\- '{-O 1) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered

in 7h, with a minimum filing fee of $52.50 and a maximum of $437.50,

Street Address (PO. ?ox Number i No Acceptabl_se) for vear due this affice. - "
9“5"—\ P O Lk_& \ a Q\re/ T 2) Supplemental Fee(s): $88.75 for gach vear due this office, beginning

Suite, Apt. #, Etc with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for each year report form is delinquent.

- - - - Note: If the amount entered in 7b is greater than amount entered in
Ci —_— - : . - (~State.| . __Zip.Code .. N _7a.a supplemental affidavit must be submitted along-with a separate - .

— S = FL : j’_{' );Q b and appropriate filing fee. .

9. Pursuant to the pravisions of sections 620.1051 and £20.192, Fiorida Statutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the apoointment of registered
agent. | am familiar with, and accepl the obligations of section 620,192, Florida Statules. ot W a 7&3 75

W o | D%:a FF ‘527@3_;:'75-~

SIGNATURE (Registerad Agent Accepling Appeintment)

" CR2ED3% (9/01)

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

Adidress of Each General Partner . Registration
10. Name(s) of General Partner(s) (Do NOT Use Pos: Office Box Numbers) City, State and Zip Code 10a. Docunt Number

¥
s

A

Jdose & .Cashvo a2 S-\ID\‘%‘S\}; Arcadie  FL3d2u
‘ - | |

Mavia €.Castro |[Sane U a

_—

— -
11. 140 hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify fer the exemption stated in Section 118.07(3)(i}, Florida Statutes. | release the Division of
Corporatiens from any ligbility of non-compliance with Section 119.07(3)(1) in the event that the information supplied is deemed exempt from public access. | further cerlify that the information indicated

on this annua! report is fr and accurate and that my signature shall han

trustee empowered to ekedute this report as required by ch. r 620, Florke Stalutes,

SIGNATURE a0 _ (% AV oATE L/’//(/[O?‘

Vi
i; N NS A
Typed or Printed Narne of Genar. thgr Signing Form o SQ A‘ - Qa S t X D Telephone Number

| 1
Note: General partners MAY NOT be c_:fl-anged on this form; an amendment must bé filed to change a general partner.
L

e same legal effects as if made under cath: | further certify that | am a General Partner of the limited partnership, receiver or | .
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10 Soura DESoTo .S.vzst. Surre 101

ATTORNEY AT L.aw

Post Orrick Box 2080
SurTRUST Bark BUulILDING
ARCaDIA, RLORIDA 34268

ARCAD(S, FLORIDA 34265

TELEPHONE (863! 4111-6400

Fax (863) 441-8401
E-MAIL: vaglaw@desoto.net

September 19, 2002

Florida Department of State

Dy ©

Ef @

T i

Mr. Buck Kohr | =i - F

P.0. Box 6327 LB
Tallahassee, Florida 32314 : o
Fax No. 850-410-1015 - P
2%;% o
RE: Castro Equipment Family Limited Partnership EAN

ref no. A97000002040
Dear Mr. Kohr: |

As per our conversation, | am requesting that the State of Florida waive the $500.00
per year penalty fee for faifure to file the annual! report. | have been informed by my client

and verily believe that they never received the 2001Uniform Business Report Notice.

Thank you for your time and consideration. Speaking with you on the telephone
today was very helpful and certainly streamiined the process of reactivity this parinership.

Very truly yours,

VINCENT A. SICA, P.A.

incent A. Sica, Esquire




