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2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A98000001801 U APR 22 AM1I: 32
1, Entity Name
CASTLE TWO, LTD. ARY OF STATE
SSEE, FLORIDA
hel
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD., SUITE 262 11900 BISCAYNE BLVD., SUITE 262
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
S s TR A
Suite, Apt. #, etc. Suite, Apt. #, slc. 01112005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0857959 . Not Applicable
Zip Country e Country 5. Certificate of Status Desired ﬁ ?ese';g]l’;?:dmo"al
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Name
GREEN, PATRICIA K -
2200 MUSEUM TOWER Streel Address (P.O. Box Number is Not Acceplable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL ] Zip Code

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and lite if applicadie. DATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $99'90 in FLORIDA to date. /. 0 (4]

STAPLE CHECK HERE

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUNENT? | P98000046470 '
STREET ADDRESS . - .
HAME CASTLE TWO CORP. NAOD Bisadne,. Siydl. ol Ye 2L
STREES ADDRESS | 12550 BISCAYNE BLVD., SUITE 215 anv-si.zp ]
CIY-$i-2° | NORTH MIAMI, FL 33181 N SNV OO S S =A%
T
DOCUMENT # P23000104819
STREET ADORESS N .
NAME ROYAL Il CORP. WA0N Biscorne Bivd 50, e
STREET ADDRESS | 42550 BISCAYNE BLVD., SUITE 215 e —— .
eTr-S-7P | NORTH MIAME, FL 33181 AN Moo, T\ BB
DOCUMENT# | LOS000002148 STREET AODRESS
NAME AMBLING MANGONIA, LLC
STREEY ADDRESS | 348-B ENTERPRISE DRIVE CTY-st.p
CTY-si-2P | VALDOSTA, GA 31601
DOCUMENT # STREET ADDRESS SOOOsS4 { 9aases
NAME L A0 A S e IR oo
STREET ADDRESS T Ty O DL L D RS,
CITY-ST-ZP
CITY-ST- 2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-1IP
CITY-§T-2P
* DOCUMENT / STREET ADDRESS
NAME
» STREET ADDRESS CiTY - 5T-2iP
CIFY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall havg the same tegal etfect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emppwaer is repigpt as requir y Clxapter 620, Florida Statutes :

y q/c ,[35 305-89/333/

SIGNATURE:

SIONATURE ANVTVI’ED OR PRINTED NAME OF S1GNING GENER AL PARTNER Daytime Phane #




