2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT#  A98000000560
1. Entity Name . F'L 50
BRISBEN FLORIDA | LIMITED PARTNERSHIP " BIVISEIETARY UF sTare
| “CF CORPORATIONS
Principal Plage of Business Mailing Address ‘:GD HAY = l PH 12' 06
7800 EAST KEMPER ROAD 7800 EAST KEMPER ROAD
CINCINNATI OH 45249 GINCINNATI OH 452481614
S S— SN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
58’2376094 Not Applicable
Zip . Country 4p Country 5. Certificate of Status Desired | gg';esq L;::ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKNSON’ W".SON C i Street Address {P.O. Box Number is Mot Acceplable)
1946 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Capital Coniributions $6 665,298 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shaown cn record. ' ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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

ooowvenns | PYB000016346 R ADORESS

v BRISBEN FLORIDA, INC. o0

smecTaooress | 7800 EAST KEMPER ROAD - B — N
orv-s0-2 | CINCINNATI OH 45249 omsrer SONOOS2EE543——6
DOCUMENT # T TR 1 S D ) 0Tt R LR
NAVE STREETADDRESS oG, 75 D0, O5
STREET CITY-ST-2P

CITY-ST-2P

ﬁMEMTil STREET

STREET ADDRESS

CITY-5T-2P CITY- ST-2IF

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CTY-57-2P CITY -57-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS I

CITY-ST- 29 GITY-§T-2P

DOCUMENT #

NAVE STREET ADDRESS

zl%—zl’-ﬂl’ LITY - ST-2P

14.,| hereby certify that the information supplied with this filingides not qualify for the exempticn stated in Section 1 19.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report is frue and accurate and that my figgature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited partriership or
the receiver or trustes empowered to execute this reporfasfequired by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATUWE REG 1 14 0, rIseen N /&)S*/DO (513)489-1990

SIGNATURE AND Tvpenpwffmn NAME QF SIGNING GENERAL PARTNER Daytime Phane #

/



