3lAFLE LHEUK AERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000159 FILED
1. Entity Name
CASTO WINTER PARK. LIMITED PARTNERSHIP 03 HAY -8 PM 1:3()
SEORETARY DF STATE
B " ) " copy
CIOTON . CASTO ORGANIZATION ~ &1 Don ki BASTO GRGANIZATION TALLARAGUEE, FLORIDA
209 EAST STATE STREET 208 EAST STATE STREET
B B ARG A
2. Principal Place of Business 3. Mailing Address
191 W NATIONWIDE BLVD 191 W NATIONWIDE BLVD

Suite, Apt. #, slc, Suite, Apt. #, etc. i
SUTTE 200 SUTTE 200 DUE BY MAY 1, 2003 J‘

City & State City & State 4. FEI Number - 5538 Applied For
COLUMBUS, OH COLUMBUS, OH 31-160 Not Applicable
4 3§i 5_2568 Couniry 4 33“1 5_2568 Country 5. Certificate of Status Desired [ gei-;{fq 3‘:’:;“0”3'

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame '
SNIVELY, STEPHEN W
C’O HOLLAND & KN'GHT Street Address {P.O. Box Number is Not Acceptable) .
200 SOUTH ORANGE AVE., SUITE 2600
ORLANDO FL 32801 ] City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte il applicabla DATE
9. Capilal Contributions $0_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEEREVERSE 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
oocument ¢+ | FO7000003923 STREET ABDRESS
NAME CASTO WINTER PARK CORPORATION 191 W NATIONWIDE BLVD, SUITE 200
sTReeT AnoRess | 288 EAST STATE STREET CITY-ST-71p
owv.stze | COLUMBUS OH 43215 ’ COLUMBUS, OH 43215-2568
DOCUMENT # STREET ADDRESS T S e
pocy JSBO0 25 r_f—E 2k
STREET ADDRESS TN P e EN M T Nis e ) | 3 S 1
LITY-ST1-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-71P
OTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-2IF
CITY-ST-ZIP

14, | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaggmy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exacute this rfbort af required by Chapter 620, Florida Statutes

SIGNATURE: N e REQUDBN M. CASTO, lH 4/13}07)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dals Dayiime Phone ¥

LLLBLOO

aw

CR2E003 (10/02)



