STAPLE CHECK HERE

L P

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

06 MAY -1 PM2:36
SECRE TARY OF STATE

DOCUMENT # B05000000144

1. Entity Name

CASTO LIFESTYLE PROPERTIES L.P.

Principal Place of Business Mailing Address TALLAHASS[E FLOR‘DA
191 W. NATIONWIDE BLVD., STE. 200 197 W. NATIONWIDE BLVD., STE. 200
COLUMBUS, OH 43215 COLUMBUS, OH 43215
=S R MGG NG AR
Suite. Apt. #. cl. Suile, Apt. #, otc. 04212006  Chg-LP CR2EQ03 (11/05)
Cily & State City & State 4, FEI Number rpplied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name

GREENE, ROBERT F ESQ -
1301 SIXTH AVENUE WEST, STE. 400 Street Address (P.Q, Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE
Signaturg, lyped o prviad name ol 18gislered AQent ana hilg il apphcalie DATE
FILE NOW!l! FEE IS $500.00
After May 1, 2006, 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 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ MO5000000723
STREET ADDRESS
NAME CLP MANAGEMENT LLC
STREET A0DRESS | 191 W. NATIONWIDE BLVD., STE. 200 CTY-ST-7P
CITY-8T-7P COLUMBUS, OH 43215
DOCUMENT # MO5000000936 STREET ADDRESS
NANE CLP PARTNER LLC SO0O0N7?or ) o —e
STREEY ADDRESS | 1498 ROOSEVELT AVE.,, STE. 201 05722 0B 02 170 et
CITY-$1-21P 5/ 22 /0B e 155 £
CITY-ST-2IP GUAYNABQ PUERTQ RICO 00968, XX UIDED U'-B **SDU' DD
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-$1-2IF
City-§T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
CHV-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
ciy-S1-2IP
CITY-ST-21P
DGCUMENT ¢ STREET ADORESS
NAME
Lrneet anoness
CITy-ST-2IP
Gily-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exerptions conlained in Chapter 119, Florida Stalutes. | furtner cerlity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legai effect as if made under oath; that | am a General Pariner of the fimited partnership
of the receiver or trustee empawered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: '.2\ FRANK 5 BENSON, TIT APRIL 26, 2006 614-228-5331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Bavtme Pnang #




