2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000001489
1. Entity Name ?
" KASTEN FAMILY PARTNERSHIP, LTD. F\ LED
Principal Place of Business Mailing Address - 01 APR ‘ l AM 8‘ hg
5080 NORTH QCEAN DRIVE. APT. 15C 5080 NORTH OCEAN DRIVE. APT. 15G - -‘.E
SINGER ISLAND FL 33404 SINGER ISLAND FL 2404 SECRE[TARY OF STA oA
TALLAHASSEE FLOR
SE— SN (TR
Suite, Apt. #. etc. - ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
R 65-0857841 Not Applicable
Zip | Coumy zp «|+- Country- 5. Centificale of Status Desired [ ‘:fg-ggq{';‘r’:éﬁfm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CARBONE, DANIEL F ESQ. ‘ Street Address (P.Q. Box Number is Not Acceplable)
2655 NOHTH OCEAN DRIVE, SUITE 300 :
SINGER ISLAND FL 33404
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed or printed nama of registered agent and lite if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9, Capital Contributions $400 000 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FONTAINE, JANE K .
smest oeess | 17038 FRESHWINDS CIRCLE avsrze | 0 CHUHLALIIZ 39 75
orv-st-ze | JUPITER FL 33477 iy ~04.419/01--01085--117
DACUMENT # ST e T ' i
_ STAEET ADDRESS
NAME KASTEN, JOHN P
sTReeT ADDRESS | 35 WOODLEAF COURT CITY-57-71P
orv-s1-20 |NOVATO CA 94945
DOCUMENTS b o = - = e . - . BEE SREETADDRESS | T -7 T ’
NAME
STREET ADDRESS GITY-§7-7IP
CITY-81-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-ST-2IP
CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY P
CITY-ST-ZIP e
F]
)
oacyvest B, STREET ADORESS
NAME <FFols
STREET ALDRESS CITY-ST-2IP
oimy-sitze : -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes (5,@ {)
Cete

Daytime Phone #

SIGNATURE:

dv  -2rEeo

CR2E0Q3 (11/00)



