FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Fel)
ANNUAL REPORT Sandra B. Mortham i RETAH‘I’ oF 5
H Secretary of State DIV%\ | )H 0F CORPUR]ETIIEHS

1998

DIVISION OF CORPORATIONS

2. DOCUMENT # 970CT-6 AM 9: 13

Al9621 AR AT

PROVIDENCE SQUARE PARTNERS, LTD.

1. Name of Limited Partnership

I islor N i ibuli
Malling Adaress Fiincpal Ollice Addross 3. Date Formad or Rogistored 5a gﬁg&ﬂ Er?r”éggfc'ims as

P.0. BOX 406 P.O. BOX 405 04/02/1985
MARION OH 43301 0406 MARION OH 433010406 38. Dac ol Lost Feport | $2,437,856.50

09/25“996 5b. Amountar Capial

Contriputons in FLORIDA

4. siale or Counliry ol Farmation to date
2. Mailing Address 2a. Principal Oflice Addross
Sulte, Apt. #, etc. "_T Suilo, Apl. #, etc. B, FEI Number O
Applicd For
City & Stalo City & State 85-39725677 £ Not Applicable
7. Cerlilicate of Stalus Desirod 0 $8.75 Additicnal
Zip Country Zip Country Fee Required
B. Make check payable to: Depi. of State {See reverse slde for 1ee information)
Q. Name and Address of Curren] Reglstered Agent 10, ) changed, new Registared AgenifOlfice
Namg
HOLCOMB, VICTOR W., ESQ. Streal Addross (P.O. Bax Number Is Not Accepteble)
ree| ress ox Number Is Not Acceptable
AR B SOOE0R91 551 S~
P L Sulte, Apt. 4, etc. . .
1075873 71T !]Bi'l--—DDb
City EZTT A ﬁ_ Ehebhd] | 25

108- Pursuant {o the provisions ol seclions 620 1051 and 620 192, Florida Sialules, the aboye-named limitad parlnership erganized or registered under the laws ol the State of Flerida, submils th's stalement
lor the purpase of changing its regislered office or registered agont, ar both, In the State of Florida Such change was authorized by #ts general partner(s). | bereby accept the appointment of registerod

agenl | am familiar with and accep! ilio cbligalions of section 620,182, Flonda Statutes

DATE _ . —

SIGNATURE (Reglisterod Agont Accepting Appaintment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFﬁNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o

| 11, womat o Gonorn oo | 118 ot o My | 11D, w87 oo 1C.  purmonsiome
PROVIDENCE MANAGERS, INC. 444 E. CENTER STREET MARION OH 43302 Pa3000056189

d/bi

0

'.' Goneral partners MAY NOT be changed on this form; an amendment must be fiied to change a general partner.

| do hareby cerlily hat tha informalion suppliod with this filing is volumarily furnished and deos net qualify far the oxermption stated in Section 119.07(3)(k), Florida Statutes. | reloase tho Division of
Carporations from any liahility ol noo-compliance with Section 119.0%3){k) in the evont lhat the informaton supplied is deemed exempt from public accass. | furthar certify thal the inlormat.on indicated on

empowersd to execule this ropar as roguired by chapter 620, Florida Stalutes.

SlGNATUREU?V“-'ﬂJ/'dgﬂAW Presiovwt oF fowiogace o /”AA/AQ[—.?J St T-29-57

this annual repor is true and eccurale and thal my signalure shall havo tho same legal offects as if made under oalh. | furlher certily that | am a General Parlner of the hmited parlnership. receiver or truslec

CR2EO03 (6/97)

Pc”ﬂ cp T 5{”(4(?\' __ . Daytime Tolophone Number ,,,Q lq- 331- ) 77

Typed or Prinled Name of General Parlner Signing Form




