2005 LIMITED PARTNERSHIP ANNUAL REPORT

) Due By May 1, 2005
DOCUMENT #A97000002041
1. Entily Name

CASTRO COMMERCIAL REAL ESTATE FAMILY LIMITED
PARTNERSHIP

-1

=HLED
2005 APR 25 PHI2: 21
SECRETARY OF STATE

Principal Pace of Businass

2315. BREVARD
ARCADIA, FL 34266

Mailing Address

(/0 ANDREW AMES
128 WEST QAK STREET
ARCADIA, FL 34266

TALLAHASSEE. FLORIDA

STAPLE CHECK HERE

Sulte. Apt. #, etc Suite, Apt. #, stc. 03092005 Chg-LP CR2EQO3 (10/03)
City & Stats City & State 4. FEI Number Applied For
59-3476414 Not Appiicable
Zi Zi quntr iti
ip Country e Countey 5. Cerificate of Staius Dested [ D8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CASTRO, MARIAE
ARCADIA, FL 33821

Street Adgress {P.C. Box Number is Not Acceptable)
230 S. RueyAal) AV,

Cily Zip Code

FL

8. The above named entily submits Ihis staterment for the purpose ol changing its regislerea ollice or registered agent, or bath, in the Stale of Florida, | am familiar wilh, and accept

Ihe chiigations of registered ageni.

SIGNATURE

Signatuie Wped o printed navee of regreered agen; and titk 1 spphoagle,

DATE

9, Capilal Conbributions
as Shown on record.

$20,500.00 in FLORIDA io date.

10. Amount ot Capital Contribulions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partaer.

1z GEMERAL PARTNER INFGRMATION B ADDRESS CHANGES ONLY
DOCUMENT # SIREET ADURESS

NEME CASTRO, MARIA E

SIREETADDRESS | 239 8. BREVARD CilY-5T- 2P

CIY-5T-2F ARCADIA, FL 34266

DOCUMENT #

STAEET ABDRESS

HAME CASTRO, JOSE A SR,

it 00 | 291 S, BREVARD A SIS 57028 -
o st 2P | ARCADIA, FL 34266 05/13/05--01005--015 %232, 25
DGCUMENT # STREE ADDRESS

NAME

STREE) ADDRESS :

CITY-S7-ZIP

CiTY-ST-2tP

DOCUMENT # STREET ADDHESS

NAME .

STREE 3

SIREET ADDRESS CITY-ST-ZIP

CIfY-51- 219
'3

}?OCUPJENl ¢ SIREET ADDRESS

NAME

lsrﬂf:}:'iM)UITESS CITy-ST-2

CITY-ST-2IP

DOCUMENT ¢ STREET AGODRESS

NAME

SIAEET AUDRESS Ciy-§1-ap

CITY-St-gp

14. | hereby ceriify that the information supplied witn Lhis fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation

indicated on Ihis reporl is true and accurate and that my signature shall have the samg

lhe receiver of lrustee empgwets® 10 oxecute his (opoM as requirec by Chapig

20 #Florida Statutes

iagal allect as it made under gl

| am a General Pariner of the imited partriership or

Traytirae Prane 4




