2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR) s

H
DOCUMENT # A98000001801 G )
1. Entity Name F’,
CASTLE TWO, LTD.

Principal Place of Business Mailing Address
12550 BISCAYNE BLVD.. SUTE 215 . 12550 BISCAYNE BLVD.. SUITE 215
NORTH MiAMI FL 33181 NORTH MIAMI FL 33161 -
2. Principal Place of Business 3. Mailing Address ”ll‘lﬂ ml“

Suite, Apt. #, etc. Suite, Apt. #, ete.

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number gr 085 Applied For
7959 / MNot Applicable
Zp Country 2P Country 5. Centilicate of Status Desired v/ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREEN, PATRICIA K

2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)

150 WEST FLAGLER STREET

I F
MIAMI FL 33130 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and 1its if applicable, B DATE
9. Capital Contributions $99 90 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA 1o date. SEE REVERSE S1DE 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.

CR2EQ03 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuvenT+ | PGBON0046470

e CASTLE TWO CORP. SIREETAOOESS

stest aooress | 12650 BISCAYNE BLVD., SUITE 215 TS 2P

orv-st-2¢ | NORTH MIAMI FL 33181 ANNN1ENT 7424
DOCUMENT # m:%tggp STREET ADDRESS 041503--0107 1022 #1530, 1)
NAME . i

streer so0hess | 12550 BISCAYNE BLVD., SUITE 215 S

erv-st-ze | NORTH MIAMI FL 33181

pocuMenT# | LGG000002148
NAME AMBLING MANGONIA, LLC

STREET ADDRESS

STREET ADDRESS | 348-B ENTERPRISE DRIVE
orv-st-zp [ VALDOSTA GA 31601

CITY-ST-2IP

NT #

DOCUMEI STREET ADDRESS

NAME

STREET ADDRESS
CITY-§T-21P

CITY-ST-ZIP

MENT #

Docul STREET ADDRESS

NAME

STREET ADDRESS CITY-§7-2IP

CITY-ST-2IF ) : I “

DOCUMENT # STREET ABDRESS u s

NAME APt

STREET ADORESS e ) i
CITy-ST-2IP

CiTY-ST- 2P

14. | hereby certify that the information supptied with this fling does not gualify for the exemption stated in Section 119, 07(3)(1) Flor A4
indicated cn this report is true and accurate and that my signature shall have the same legal eff if made upder oath; tha,
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statyle

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING GENERAL PARTNER /

SIGNATURE: SIGNATURE REQUIR

1V /880100



