S lAFLE uHELR AERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # A02000000391

1. Entity Name

BRISBEN KIMBERS COVE LIMITED PARTNERSHIP

Y ‘ v
L OF SAmE
T CRE S 'r‘«"“c(;: i FLb RI0A M JH
Principal Place of Business Mailing Address ol hﬁ p\S Ehs
7800 EAST KEMPER ROAD *7800 EAST KEMPER ROAD 1 ;\\_\—
CINCINNAT! OH 45249 CINCINNATI OH 45249
2. Principal Place of Business 3. Mailing Address ”Ilml ’IH “”l “l” II'" I|m I|m"m Ilm ||I|I m’l mll |l|l llll
Suite, Apt. #, etc. Suite, Apt. #, elc. N
DUE BY MAY 1, 2003
City & State Cily & State 4. FEl Number Applied For
O\ -CKs& 1D Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae.g?qtﬁ(rj;:ilﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Ft. 32301-2525 i
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typad or printad narme of registered agent and title if applicable. DATE
9. Capital Contributions $9990 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION J 13 ADDRESS CHANGES ONLY
pocumenT# | PO2000030079 | STREET ADDRESS
NAME BRISBEN KIMBERS COVE, INC.
streeT anoress | 7800 EAST KEMPER ROAD S
cry-sr-ze | CINCINNATI OH 45249
ENT
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS CITY-57-21P
cry-sr-2p FUNE BETR AT G TR gt acd gy g gy
o L 3 5. -y ] :y“ _l ¥ = TR N
oo STREET ADDRESS D5/08/ 030101 59—~01S  #%141.25
STREET ADDRESS CITY-ST-2P
CiTY-ST- 7P e
DOCUMENT #
STREET AUDRESS
HAME
STREET ADDRESS -
CITy-ST-2IP st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P eir-srap
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS c
CITY-ST-21P y-sT e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang-that my signature shall have the same legal effect as if made under;i)\\% a Genera1 Partner of the limited partnersh\p or

the receive@%l;ste empowerad to executefiis reporl ? requlred Q) 8&5620 Fli:ﬂgtemutes E . H&Q

/ ' RSN
SIGNATURE: SICAATURE HE@UBR}T%&\&&JV L\\BDID?} (_5\3)‘*\\5\ ~SU D

S’IGN.ATUEé ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayllme Phona #

8N £885100

CR2E003 (10/02)



