FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 08:00 AM

ANNUAL REPORT _ 3 8
DOCUMENT # F96000005678 i ecretary of State- -

1. Enlity Name
TOWNE PROPERTIES ASSET MANAGEMENT COMPANY

Princlpal Piace of Businass " Mailng Address
1055 ST, PAUL PLACE 1055 ST. PAUL PLACE ) -
CINCINNATI, OH 45202-1687 CINCINNATL, OH 45202-1687

[NV

01062005 No Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE e : AppTed Far

31-0945003 Not Applicable
5. Certificate of Status Desired O $8-75 Additional

Fea Required

6. Name and Address of Current Registered Agent

EOON TAMDA STRERT o = DO NOT WRITE
TP b a3g02 - IN THIS SPACE

-

8. The above named enfity submits this statement for the purpose of chahging its regisiéred office or registared agent, ar both, in the Siate of Florida, 1"am familiar with, and accept
the obligations of registered agent. . ) '

SIGNATURE — - -

Signature, typed o printed narne of registersa agent and ille ¥ eoplicable ~ ~  [NOTE Regislered Agant signalure regquited when relnstating} : DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing %$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, A Added to Fees
10, ~__ OFFICERS AND DIRECTORS 1 T i ' : T )
e D ST . !JHEUQQ 187330
HAME BORTZ, NEIL K 31/24/05-80008-0053 150,00

STREET ADDRESS | 1055 ST. PAUL PLACE

CITY-ST-ZIP CINCINNATI, OH
— oF —
NAME WAHLKE, ROBERT J
STREET ADORESS | 1055 ST. PAUL PLACE
CIIY-5T-ZIP CINCINNATI, CH

TITLE v
NAME BOPPEL, KARL

STREET ADDAZSS | 1055 ST. PAUL PLAGE
onv-sT-ZP | CINGINNATIY, OH 452021687 ’ DO NOT WR]TE

e | e, perex - ~IN THIS SPACE

STREEY ADDRESS | 1055 ST. PAUL PLACE
CIY.ST- 7P CINCINNATI, OH 452021687

TITLE s

NAME BAYER, DANIEL J

STREEY AODRESS | 1055 ST, PAUL PLACE

CITy - ST-2IP CINCINNATI, OH 452021687

Tme

NAME

STREET ATIORESS
CiTy-5T-2P

12, | heraby cerﬁlg‘mat the information supplr'éd with this nnng does nat qually far the exemption stated in Saction ﬂQ.O?Fs)[f). Flerida Stalutes, | further certify that the information )
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carparation or tha receiver or trustea empowered to execuls this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block, 11 i
changed, or on an attachmant with an address, with all ather like empowered.
.
ol L.

SIGNATURE: _ W4

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER G GIREGTOR

i — —— — , : —




