2003 LIMITED PARTNERSHIP e
UNIFORM BUSINESS REPORT (UBR)

3TAFLE CHEUR HEKE

8N 66100 .-

DOCUMENT # B02000000368 FILED
" “(ANE & HIGH LP.
L
03 APR 30 PHI2: L8
cTanY OF STFJE

208 EAST STATE STREET 209 EAST STATE STREET T,S\EE: :\o i FLORIOA BidH
G/0O DMCO NOTICES. INC. " €O DMCO NOTIGES. INC. : ‘
I i O
2. Principal Place of Business 3. Mailing Address

191 W NATIONWIDE BLVD 191 W NATIONWIDE BLVD LII))D

Suite, Apt. #, etc. Suite, Apt, #, etc. -

SUITE 200 SUITE 200 Dp.’?? BY MAY 1, 2003

Chty & State City & State 4. FE! Number Applied For

COLUMEUS, OH COLUMBUS, OH 31-1668239 Not Applicable

5215-2568 Country £5215-2568 Country 5. Certificate of Status Desred ] feae'ggq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, ROBERT F ‘

1301 SIXTH AVENUE, WEST. SUITE 400 Street Address (P.O. Box Number is Not Acceplable)

BRADENTON FL 34205

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

"SIGNATURE
Signature, typed or printed nama ol ragistered agent and titls if applicable DATE .
9. Capita! Contributions $2 000,000.00 10. Amount of Capital Contributions 1%, MAIﬁE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ! in FLORIDA to dale. ) SEE REVERSE 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 flled to changje a general parther.

12. GENEAAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
vocument# | FO2000005618 REET ADDR
ooy £ NOLOIES. INE. SPEETACORESS | 191 W NATTONWIDE BLVD, SUITE 200
streeT aooress | 209 EAST STATE STREET CITY-ST-21P
erv-st-ze | COLUMBUS OH 43215 COLUMBUS, OH 43215-2568
Doc
UMENT # STREET ADDRESS .
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST- 2P
BOCUMENT 4
UME STREET ADDRESS _— )
NAME - AT TR S ey
STREET ADDRESS 17 Sof
CTY-ST-2P 4730, Ei_'-—ﬂ mh—'U” =B, o5
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CTY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS \TY-ST-7IP
CITY-ST-ZP e
oo
GUMENT # STREET ADCAESS
MNAME
STREET ADDRESS
oy 5120 ) CITY-5T-71P
pa

14. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjgnature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnersh.p or

the receiver or trusiee empowered Lo executeAffis Jeport ds required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGN REQUIRRAN M. CASTO, Iii Y203

SIGNATURE AND TYFED{QA PRINTED NAME OF SIGNING GENERAL FARTNER Date Daytime Phone #

CR2EQ03 (10/02)



