-

2007 LIMI'i'EIj PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A98000000991

1. Entity Name

CASTLE ONE, LTD.

2001APR -3 A1 27
SECRETARY OF STATE

Principal Place of Business

11900 BISCAYNE BLVD., SUITE 262
NORTH MIAMI, FL 33181

Mailing Address

NORTH MIAMI, FL. 33181

11900 BISCAYNE BLVD., SUITE 262

TALLARASSEE, FLORIDA

STAPLE CHECK HERE

DO N-OT WRITE IN THIS SPACE

TR

02072007 No Chg-LP CR2E003 (12/06})
4. FEIl Number /| Applied For
65-0850705 Nat Applicable
” : $8.75 additional
5. Certilicate of Status Desired d Fee Required

6. Name and Address of Currgnt Registered Agent

GREEN, PATRICIAK

C/Q STEARNS, WEAVER, ET AL

150 WEST FLAGLER STREET, STE. 2200
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accep!

the obligations of registared agent,

SIGNATURE

Signature. typed or prinled name of registered agent and ttle if appicable.

FILE NOW!!II FEE IS $500.00
After May 1, 2007, Fee will 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,

12, GENERAL PARTNER INFORMATION

DOCUMENT # PS8000036634

NAME CASTLE ONE CORP.

SIREETADDRESS | 11900 BISCAYNE BLVD., SUITE 262
Ciry-ST-2P NORTH MIAM!, FL 33181

P98000104831

ROYAL | CORP.

11900 BISCAYNE BLVD., SUITE 262
NORTH MIAMI, FL 33181

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT ¢
NAME

STREET ADDRESS
Ciry-S1-ZiP

DOCUMENT £
NAME

SIREET ADDRESS
CITY-S7-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
Ciry-gr-zip

DOCUMENT £
NAME

STREET ADDRESS
CITY -51-2IP

3
|}

DA A7~ =01 N5

DO NOT WRITE
IN THIS SPACE

14, | hereby certify that the informaticn supplied with this filing does not ﬁualify for the exemptions contained in Chacrner 119, Florida Statutes. | further certify that the information
a

e and accurate and that my signatura sh

his re?) asf

indicated on this report is
o th raceivar or trustea

SIGNATURE:

| have the same legat sffect as it mada un
uired by Chapter 620,

 Elgr St

er oath; that | am a General Partner of the limited parinership
orida Statutes

$o0 P5p 333,

NING GENERAL PARTNER

3’A?ﬁn
/1

Date Daytime Phone #




