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DOCUMENT # A8 100000 504 )

1.>Name of Limited Partnership

100005395021 ——7¢
Castro Commercial Rea\ Estate D4, Sau 0201071012
_ BEE020, 00 (2,50
> CFamily Limy %ec\ Pact necshi oL -
2. Principat Qffice Address 3. Mailing Office Address | 4. Date Formed o Registered __ - -
3\3'-1 % VO MS\é g\lﬂ C/O AN].)REW,AMES, CPA To Do Business in Florida q _|8 _(qq ,7
Suite, Apt. #, etc. S'u.n-ej Apt.#, ete. 5. FEI Number Applied For
. 128 WEST OAK STREET Sq LU Not Applicable
City & State City & State ® cermricate oF sty DESWREDﬁl iralibesbiamht
ﬂrcaa 2 FL ARCADIA, FL 34266
le umry” T Zip - = el “Country  — - _7a._Caital Contributions_as shawnon Record: __ . ___ .
$20,500,00 .
;L_\'.?*lo (9 ug ﬁ P ; o 7b. Amgunt of Capital Confributions in € ~RIDA to date:
’ 8. Name and Address of Current Registered Agent $20 > 500.00

o FEES:
ma( \ a L, Oa 6+ (o 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount enterad

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

Street Address (P.O. Box Number is NotAcceptable) for each year due this office.
&?) P'\ 5 5 - \] f) u S \ a Y\u e 2.) Supplemental Fee(s): $88.75 forg_a_qnma[dugthls ofﬁce beginning

Suit'e Apt. # Etc with 1992 calendar.year.
’ Penalty Fee(s): $500 penaity fee for each year report form is delinguent.
Note: If the ameunt entered in 7b is greater than amount entered in

Cige~ * State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
. FL - 2 L\ @ and appropriate filing fee. . s
m A |

Name

3.

9. Putsuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized er registered under the laws of the State of Flarida, submits this statement )
fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, Such change was aulhor\zed by its general partner(s). ! hereby accept the a; ~imtmant of registered 28
agent. | am familiar with, and accept the obligations of section 820.192, Florida Statutes. -

- : 4

SIGNATURE (Regislered Agent Accepting Appointment) DATE Q

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

Address of Each General Partner . ) 1 . Ragistration
10. Name(s) of General Pariner(s) ‘ (D0 NOT Use Post Office Box Nubsers) City, State and Zip Code Oa Document Nomber

Maria ©. Castvo |31 SNolusia B %‘Q@d\é)FL?)%z-l‘/, , o #

AO%Q A Cas\‘\’o 15“—1“—?'._ SAME - . GAME- - S ) o oo

e .

THIS IS THE UNIFORM BUSINESS_REPORT FOR

THE YEARS 2001 AND ZOOL

Note: General partners MAY NOT be changed on orm; an amenment us be filed to change a general partner.

11. ! do hereby centity that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3}(i} in the event that the information supplied is deemed exempt fram public access. | further ceriify that the information indicated
on this annual report is true and accurate and that signature shall have the same legal effect: if made under oath. | further certify that i am a General Pariner of the limited partnership, receiver or

SIGNATURE ___ . - i///é/ﬂ;l

Typed or Printed Name of General Partner Signing Form m axY \ a b Cﬁ%“‘f O Telephone Number L
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September 18, 2002 ) l = —
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Florida Department of State g% S =
Mr. Buck Kohr
P.O. Box 6327

Tallahassee, Florida 32314
Fax No. 850-410-1015

. i

RE: Castro Commercial Real Estate Family Limited Partnership
ref no. A97000002041

Dear Mr. Kohr:

As perour conversation, | am requesting thatthe State of Florida waive the $500.00
per year penalty fee for failure 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 streamlined the process of reactivity this partnership.

Very truly yours,

VINCENT A. SICA, P.A.

Vincent A. Sica, Esqunre. ’




