2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0000000031 3 !

THE SANCTUARY AT WINTERLAKES Il LIMITED PARTNERS FILED

. £
Principal Place of Business Mailing Address l {-\PR 27 PH 3
7800 EAST KEMPER ROAD 7000 EAST KEMPER ROAD r_jpﬁ['i' ,\_\r\v (\f‘ §T#
CINGINNATI OH 45243 CINCINNATI OH 45249 . T : Mok
BT »»..--

2. Principal Place of Business 3. Mailing Address |1||||” ‘I" ||| “I' l m, m“" " ||’|| II“l |I‘I”|II| “lll ““ l|||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- \lﬂq "\ '1 q (D Not Applicabie
Zip Country Zip Country ‘- : $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

" SIGNATURE

Signature, typed or printad nama of registered agent and ttle if applicable. {NOTE Registered Agent signature requited when reinstating) DAYE
9. Capital Contributions $0 00 10, Amount of Gapit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE: |
as Shown on record. ’ in FLOR!DA to di te, SEE REVERSE SIOE FOR FEE INFOHMATN)N H

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tI 2 form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION  KE3 ADDRESS CHANGES ONLY
vocument ¢+ |P98000102769 STREET ADDRESS
HAME BRISBEN FLORIDA 1, INC.
steeT Anoress |7800 EAST KEMPER ROAD CITY-ST-7P
omv-st-ze |CINCINNATI QH 45249
Di
OCUMENT # STREET ADDRESS
NAME
| g g e
STREET ADDRESS CITY-§7-2IP OO0 D g4-135 E’!_b —=0
CITY-ST-2P -15/15/ DL -01135--301
Ry =

DOCUMENT # STREET ADDRESS e A e
NAME
STREET ADDRESS

CITY-ST-2F
CITY-ST-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-8T-2IP ‘
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST1-21P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ST
CTY-ST-2p o

14. | hereby certify that the information supplied with this filing dees not quality fo the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indi®ated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the.recelvvr of trusiee empowered o exege this repart as requirgd by Chap er 620, Florida Statutes

bi‘\ 'a;

SIGNATURE:

LT e

ke &S\ggv \'P ‘N‘{)D‘ (513)N6d - GHSJ

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L PARTNER ’Date Dawme Phone #

4y SSERLOCG

CR2E003 (1/00)



