.._-~20‘bo UNIFORM BUSINESS REPORT (UBR)

¥ 8L1800C

1. Entity Name
ONE RIVER PLAZA CO., AN OHIO LIMITED PARTNERSHIP - FILED
Principal Place of Business Mailing Address DD HAR l ll PH ’4' 58
305 S. ANDREWS AVE. ' 305 5. ANDREWS AVE. 7
FT. LAUDERDALE FL 33301 ! FT. LAUDERDALE FL 33301-1859 SECR TARY GF S-‘[A] E
IASSEE. FLGRIB

2. Principal Place of Business . ’ 3. Mailing Address ”"’I“ ’l" "m "m n“' m’l m

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

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

310974949 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 P_«dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL' JEROME W. Street Address (P.O. Box Number is Not Acceptable)
0. al
305 S. ANDREWS AVE.
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agen and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GCHECK PAYABLE TO DEPT. OF STATE
1,000.00
as Shown on record. in FLORIDA 1o date. 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 filed to change a general partner.

T

12. GENERAL PARTNER INFORMATION 13, ADDRESS CRHANGES ONLY
DOCUMENT #
NAME VOGEL, THOMASS A STREET ADDRESS
srreeT aopiess | 305 S. ANDREWS AVENUE

GITY-ST-2P - - -—--—»3
am-s1-20 ig:T LAUI;EI:DALE FL i Y :E@t}_m 2
DOCUMENT # 000000 bt
e SWAN Il LTD. STREET ADDRESS ***»141 25 wkwxi4l.2
s aporess | 305 S. ANDREWS AVENUE
CITY-ST-2P FT. LAUDERDALE FL Gy &T-2P
mMENTf STREET N
STREET ADDRESS N
ITY-5T-2P Crmy - 5T-2P .\ ” \

e - (Uﬁ i

STREET ADDRESS

GTY-4T-2P
CITY- ST-7P s
DOGUMENT #

STREET ADDRESS
NAME

CITY- §T-7P
CIYY-ST- 2P )
DOCLMENT #

STREET ADDRESS
NAVE ‘i_:

ADORESS CITY-ST-2P

oITY-ST{ZP i

he exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e same legal effect ag if made under oath; that | am a General Partner of the limited partnership ar
ter 620, Florida Statutes

14, | H'e_reby cortity that the informatlon supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall hav
the receiver or trustee empowered to execute this report as required by Ci

SIGNATURE: : : ZUIRED ?/3/ O {(a59) 4p7-9073

_ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dsle ~~ Daytme Phone #




