STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

*

Due By May 1, 2007

DOCUMENT #A97000002041

FILED
Apr 24, 2007 08:00 A
Secretary of State

1. Entity Name

CASTRO COMMERCIAL REAL ESTATE FAMILY LIMITED
PARTNERSHIP

Principal Place of Business Mailing Address
231 S. BREVARD /0 ANDREW AMES
ARCADIA, FL 34266 128 WEST OAK STREET

ARCADIA, FL 34266

ite, Apt. ¥, etc. ite, Apt. #, etc.
Sulte, Apt. #, etc Sulte. Apt. 4, ete 04022007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3476414 Noi Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CASTRO, MARIA E

231 SOUTH BREVARD AVENUE Street Address {P.O. Box Number is Not Acceptabie)
ARCADIA, FI. 33821

City FL Zip Code

8. The above named entity submits this statemaent 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 regsterad agent.

UOOOONT 30636
SIGNATURE A0 St T L 1150 A0
Signature, typed of pread namy 5t registared agen and e I apicatle. o - S S

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee wlll be $900.00

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,

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CASTRO, MARIA E
STREETADDRESS | 231 S. BREVARD CITY-ST-2IP
om-s1-2¢ | ARCADIA, FL 34266
DOCUMENT # STREET ADDRESS
NAME CASTRO, JOSE A SR.
STREET ADDAESS | 231 S. BREVARD CITY-ST-2IP
orv-5i-2p | ARCADIA, FL 34266
CICUMENT #

STREET ADDAESS
NAME
STREET ADDRESS
o520 CITY-81-2IP
OOCUMENT ¥

STREET ADDRESS
NAME
STREET ADDRESS ¥
CITY-ST-21P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-21P .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2P
Chy-ST-2P e

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report 1s irug and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a General Partner of the limited parinershio

owered (o executa this report ag requireq by Chapter 620, Flonda Statutes
~
‘A e /

IGNATURE AMD TYPED OR PRINTED NAME OF SIGNIND-GENERAL PARTNER Data Daylima Phona ¥

or the recever or frustee e

SIGNATURE:

A




