FILE ON OR BEFORE DECEMBER 31, 1998 OR LlNIlTED PAETNERéi:IIP
WILL BE SUBJECT TO REVOCATION AND §§ PENALTY FEE

LIMITED PAF!TNERSHIP
ANNUAL REPORT

1999

FLOFHDA DEPARTMENT OF STATE ILED
Sandra B. Mortham F
o v
Secretary of State pive ECP TARY 9{: T- -.IE
BIVISION OF CORPORATIONS

9 ~ :
1. Name of Limiied Partnership 1a. DOCUMENT # 9 JA'N ['[' ﬁH 8 hz

AS%00a0s W IR

KASTEN FAMILY PARTNERSHIP, LID.

Marling Address o ) i Principal Office Addrass ) . 3. Dato Formed or Registered Sa. ggmlé::?gégrugons as
4/6/98 400,000
5080 North Ocean Drive, Apt. 15C . . 3, Date of Last oot -

Singer Island, Florida 33404

Sb- l\mount of Capilal
Conil in FLORIDA

4. siate or Couniry of Formalicn L] dala

2. Mailing Addrass : 23a. Principal Olfice Address Florida 400,000
Suite. Apt. . elc, . G Suite, Apl. 4, elc. ) ) 2 r j -
P o] 6. FEl Number D Applicd For
City & Slale i = City & Stale 65-0857841 (22 ot Appricable
7. Conlicate of Staus Desired O $8.75 Adduiona
Zip 7 Counlry Zip ) - “Country i Fes Requicad
B_ Make check payable to: Gept. of Siate {Sce reversa side [or [ee information)
S Q, Name and Addrazs of Ciarrent Reglatered Agont - ) - ) T 10, o changed, now ﬁegislcmd AgunUOHIco
- ’ i Name i ) R
Daniel F. Carbone 2 ESCI ° . Slicet Address (P.O. Box Number I3 Mol Accopiable)
2655 North Ocean Dr., Suite 300 . -
Singer Island, FL 33404 Suile, ApL. ¥, elc. I
City o ) - | Zip Codte
_FL|

410a. Pursuant to the provisions of sectans 620.1051 and 620192, Flarida Statules, the above-named kimited parnership organized of registered Under the laws of the State of Florida, submits ihls statement
for the purpose of changing ils registered oftice or registernd agonl, or both, in Iha Slala of Flofida, Such change was autherized by its general partner(s). | hercby accept the appointment of registered

agent, | am {amillar with, and accept the cbligations of seclion 620,192, Florida Slalles.

SIGNATURAE (Regisiered Agent Aceepling Appointmenl} DATE
A GENERAL PARTNER THAT iS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of Gannra!: Partner(s) 11a. (%A[gg;ﬂaiz Lﬁfgﬁg:‘gﬂf‘fmw ‘\ 11b. City, Stale & Zip Tode itc. Dogfn?\i:,‘,:aﬂﬂghc,
Catherine L. Kasten 5080 N. Ocean Dr. #15C |Singer Island FL33404 ASB00C001489_
John P. Kasten 35. Woodleaf Ct. ) Novatc, CA 94945 A98000001489
o TSR Y T 1|.
- “ 01592 35——31004_-G“U
. FAOENTOG. 25 ebkngh. 2

Note: General pértners MAY NOT be changed'oh'tlﬁs form; an Er-néndn%ht must Be filed to change a general partner.

12. idohg tgby cerily that the Infoemalion suppltiod with this fillng is valuntarily furnished and doos net quakilty lor the oxempiion stated in Seclion 115.07{3)Kk}, Florida Stalutes, | relsase the Divislon of
Corporfions lrom any hability of non-complance wilth Section 119.07(3)(k} in the event hat the informalion suppliod is deemad exempl from public access. | further cerlily Ihat tho informalion indicaled on
this annual report ls trua and accueate and thal my signature shall have the same legal affects as il made undar path, | lurihar cerlily lhai | am a Ganaval Pariner of the limilod parinecship, regoiver ar ruslen

empawered lo axtcule this repor as mquugsa.uy chaplor 520, Florida Slatules.

SIGNATURE __+__Lathas L A , o £2/31/92

Catherin?' L. Kasten — 7 DaynmeTelephamNumber561 746 6855

Typed o Prnted Name of Goneral Pariner Signing Form

CR2E003 (8/98)



