2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32236

1. Entity Name

THE BOOTHBY FAMILY LIMITED PARTNERSHIP

>

FILED

Principal Place of Business

P.0. BOX 06189
COLUMBUS OH 43206

Mailing Address

P.0. BOX 06189
COLUMBUS OH 43208

01

5§
TA

PR 12 MG 23
[CRETARY OF STATE

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0C NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'03 1 2 488 :EF:?:, ::;ble
Zp Country Zip Country 5. Certificate of Status Desired O ?ggesq 3:’3’1}”""3'
1’65 Name and Aeress of‘Currem l‘ieglstergd Agent e 7 Na!ne and Addrg_ss of New Registered Agent
KELLY, CHARLES M., JR. Street Address (P.0. Box Number is Not Acceptable)
% KELLY, PRICE, SIKET & HEUERMAN
2640 GOLDEN GATE PARKWAY
NAPLES FL 33942 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed narmne of registered agent and titla if epplicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

- $3,000,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

3000 000 .00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$EE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY leST BE REGISTERED AND ACTIVE WITH THIS OFFICE. {526 2
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. ’ ‘5—

ADDRESS CHANGES ONLY

12 GENERAL PARTNER INFORMATION 13.
DOGLMENT #
STREET ADDAESS
NAME UN, BARBARA B.
sTReeT AooRess |67 EVANS HILLS ROAD CITY-5T-7P
crv-st-zr  [SINKING SPRING PA AFH R S < o)
DOCUMENT # e '”H“j” Tg.?{ ‘ll. EIIJ?E}EFT (e =
STREET ADDRESS -04/1901 - e
NAME BOOTHBY, WILLIAM F. ; PYe=R G0 o sy
sweet soness 4028 PEBBLE BEACH DR, ——_— T
ory-sT-7P  NIWOT CO
DOCUMENT# | ) STREET ADDRESS - ~ - -
NAME BOOTHBY, DAVID W.
TREET ADDRESS
§ P.0. BOX 06189 CITY-ST-21P
om-ST-7P - ICOLUMBUS OH 43206
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CY-ST-ZP w3
W
DGCUMENT £ N STREET AGDRESS
NAME
STAEET ADDRESS CITY-ST-2P
CITY-5T-2IF ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP :
CITY-ST-21P - -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further Gertify that the information

indicatéd on this report is true and accurate and that my 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 to execute this reporkg

0!

SIGNATURE; ¢ {15

e
. 2100
SIGNATURE AND TYPED OR PRINTED

W

PoTEN

DML,

aquired by Chapter 620, Florida Statutes

W, Bodt#BY  Y~08-~0l

G -UY2~E2)

RAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

dv 2828100

CR2E003 (11/00)



