FILE ON OR BEFORE DECEMBER ;.’;1 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCAT]ON AND _$_§QQ PENALTY _j

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F IL%,D
Sandra B. Mortham SEORETARY CF STATE
ANNUAL REPORT Sacretary of Sate DIVIEION BF CORPORATIGNS
1999 DIVISION OF CORPORATIONS

98DEC-9 PH W 17

1. Name of Limited Parinership 1a. DOCUMENT #
B98000000159

GASTO WINTER PARK LIMITED PARTNERSHI® ARG
Maiting Address - Principal Offics Address 3. Date Formed or Registered 5a. Capitat Contributions as
Shown on razord.
C/0 DON M. CASTO ORGANIZATION /0 DON M. CASTO ORGANIZATION 03/17/1998 $0.00
209 EAST STATE STREET 208 EAST STATE STREET 3a. Date of Last Report ’
COLUMBUS CH 43215 COLUMBUS OH 43215
5b. Amount of Capital
Contributians in FLORIDA
—— 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
OH
Suite, Apt. #, etc. Suite, Apt. #, efc, )
uite, ApL #, etc uite, Apt. #, e 6. FEI Number O Applied For
ity & State City & Sats 3 l - }[pC’S 5 5 g D Not Applicable
T . Gertificate of Status Desired D $8.75 Additional
Zipr j Country Zip ~ Country Fee Required
8. Make check payabla tor Dept. of State (See reverss side for fae Information)
Q. name and Add, of Qurrant Regl i Agent ) - 1 0. (fchanged, new Registared Agent/Offica

Name

SNIVELY, STEPHEN W

Street Address (P.O. Box Number s Mot Accaptable)}

C/0 MAGUIRE VOORHIS & WELLS, P.A.

200 SOUTH ORANGE AVE., SUITE 300 Suits, Apt. #, etc.

Zp Code

ORLANDG FL 32801 Chty

FL|

10a. Pursuz;ﬁt tothe pmvlsmns of sactions 620.1051 and 620.192, Florida Statutes, the above-named IIrﬁﬂe;l?annefshlp organlzeﬁ urrl;egnsbsred under the laws of the State of Flarida, submits this statement
for the: purp of g its reg: d office or registersd agant, or both, In the State of Florda, Such change was authorized by its general partnet(s}). | hereby accapt the appointment of registerad
agent, | am familiar wnth and accsp{ the obligations of section 820,192, Flerida Statutes.

SIGNATURE (Registered Agent Accapling Appcintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

1. Mame{s) of Ganeral Pariner(s} 11a. (Do‘wg'?ﬁ:f Piasgho%ggeéaolxﬁmggm] 11b. City, State & Zip Code 116.  pocument Number
CASTO WINTER PARK CORPORATIO /298/ EAST STATE STREET COLUMBUS OH 43215 F97000003923
] *eq
$
. HOw 21 0-T009g9——5 .

—12!11.f'f3—~£111331~—011-
kil ], 08 deeklg4l. 25

Note: General paltners MAY NOT be changed on this fO-I'l;I1; an amendment must be filed to change a general partner.

472, 1do hareby cortify that the information supplied with this filing Is voluntarily fumished and doss net qualify Tor the examption stated in Section 119.07(3)(k), Flarida Statites. § rsfease the Division of
Corporations from any ability of non-compilianca with Section 119.07(3)(k) In the event that tha Infc supplied is d d ot from publiz access. | further certify that the information indicated on
this annual report is trua and accurate and that my signature shall have the same lagal effects as if made under oath. | further cartify that | am a General Partner of the limited partnership, recelvar or trustee

empowerad to sxecute this report as m%,m
SIGNATURE - 3 / — DATE, ‘?/ 2228

CR2E0(3 (8/98)

¥
Typed or Printed Name of Ganeral Partner Signing Form F{‘q n K‘ .g, 6 € n.s Qni :EZ _ Daytime Telephone Numb@ﬂ‘!\ 19-2 ’Sg 2 }




