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-~ 2002 UNIFORM BUSINESS REPORT (UBR) APPROYLE

ARD

DOCUMENT ¢ A16709 FILED

1. Entity Name

INDEPENDENCE VILLAGE, LTD. ‘ 02 HAR 27 AMI0: 25
SECRETARY OF STATE
Principal Place of Business Malling Address TALUAHASSER, FLORIDA
TB2~GOOPER-RD. F026-GOORER-RD.
SICIIATLOM-45242 CINGHINNATI-OM-45042

L T

2. Principal Piace of Business . Mailing Addres
NR ) v NL DA g;mg@ &L}_)gub
Suite, Apt. #, elc. Suite, Apt. #, etc.

D0 1S Vwan0g . %10 V6 Yaow, A% . DUE BY MAY 1, 2002

City & State g  City & State Joo 4. FEI Number Applied Far
\ O \on d&/ VD A0 Ao, 59-2434478 Not Applicable

rz)'.‘;q)qboo\ C%":{f A Z’i;])”)‘b@ a C\O)“"{: f’k . 5. Centificate of Status Desired ?i;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-MGORATH-GREGORY %&XQNO &UA)\}(\?\ DUAALRS ()\_\('0\}\') Aol
; IF' OF-MEXIEE EF., 4 %ﬁ‘&r%e :;Jddreﬁsbz.o‘\fsoi Sunl]bsz);s&i\ pla;{ta)(b 1
ONGBORKEY Fl-aees™ A0 us W AF N,
AR ” FL | *3%07

8. Theabove HW“S this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
L W L Wilw yP  3/1577
SIGNATURE Mﬂ’, V /0 m E)F L . { fiﬂjj 2

Signature, typad of printed nama of ragistered agent and title if applicable. v DATE
9. Capital Contributions $0_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocunesTs | MO1524 STREET ADDRESS
e INDEPENDENCE VILLAGENC
saeet aooress | 7826 COOPER RD. T
arv.st.ze | CINCINNATI OH 45242 cirr-st-2e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
OITY-ST-2P
DOCUMENT # STREET ADDRESS 1000513930421 — - =
NAE 04 /02/02--01070--0f3
STREET ADDRESS CTv-s1-2P w150, 00 #+%150.00
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-2P
CITY-§T-2IP o
DOCUMENT # STREET ADORESS
NAME
srnssjmnn{ss CITY-ST-7IP
arv-§-ze -
DOCUNENT # STHEET ADDRESS
NAME
STREET ADDRESS OITY-ST-ZIP
CITY-ST-7P . \

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W[f‘ Ul 2m)pRillsck L Wik yp 3152 SB 93 SYog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ Date Daytime Phona #

1¥  2ri9100

CR2E003 (9/01)



