FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

ety arae FILED
9806729 Pit 1117

DIVISION OF CORPORATIONS
SECRETARY OF STATL

TALLAHASSEE, FLORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 ,
1. Name of Limited Partnership 1a. DOCUMENT #
A19621

PROVIDENGE SQUARE PARTNERS, LTD. AR AR ERANER AT
Mailing Addrass Principal Office Address | 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
P.0. BOX 406 P.Q. BOX 406 04/02/1985 $2,437,956.50
MARION OH 433010406 MARION OH ¢3301-0406 3@, Date of Last Regort s
10/06/1997 5B, Amount of Capita
Contributions in FLORIDA
4. state or Country of Farmation to date;
2. Mailing Addrass 2a. Principal Office Address
CA
Suite, Apt. #, atc, Suite, Apt. #, setc. -
ite, Apt. ¥, etc. ui pt. #, etc 6. FEI Number [ Applied For
City & State City & Stats N O8-3972577 [ ot Applicable
7 . Certificate of Status Desired ]:I $8.75 additional
Zip Country Zlp Country Fes Required
8. Make chack payable to! Dapt. of Stata {See roverse side for fee information)

Q. Name and Address of Cument Registered Agent 10. If changed, new Registerad Agent/Cifice
Name
HOLCOMB, VICTOR W., ESQ. Street Address (P.O. Box Number Is Not Acceptabls)
415 S. HYDE PARK AVE. TR TeempE B
TAMPA FL 33606 Suiite, Apt. #, etc. HUi_,,l [ e | _r
.- -1 1 ! D '38——8 1040--010
City P L 2y = 71‘-‘_EL EGen Al 2

10a. Pursuant to the provisions of sections 620,1051 and 820,192, Florida Statutes, the above-named limited pématship organized or ragistered under the laws of the State of Florida, submits this statement
for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida, Such change was autharized by its generat partner(s). | hereby accept the appointment of registered

agent 1 am famillar with, and accept the obligations of saction 520.182, Florida Statutes.

DATE,

SIGNATURE (Registered Agent Acoapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ¢f General Partner(s) fia. (Dnﬁ!:ldg;'sasseogf)‘;tdé%::egxﬁlfmng;) 11b. City, State & Zip Code 11c. Dnzxsrgeit:al\ilis:'{ber
PROVIDENCE MANAGERS, INC. 444 E. CENTER STREET MARION I OH 43302 P23000056189

-

AL OCT 30 i

CR2E003 (8/28)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. dohereby cerlify that the informatian suppllad with this fling is veluntarily furnished and duas nol qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corparations from any liability of non-compliance with Saction 119.07(3)(k) in the event that the information suppled Is deemad exempt from public accass. | further certify that the informatien indicated on
this annual report i frue and accurate and that my signatura shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the fimited partnership, receiver or irustee

ampowared to execute thiz report as required by chapter 620, Florida Statutes.

SIGNATURE@._,,&// yé,\.w PRET i 08T 9F FRwipence f’?ﬂvﬂ@fﬂf{m - Jo—-AL2-9F.

T J-& H Aﬁ(ﬂ Daytime Telephong Numbar, 7?0- 38 3‘ - l Z 7 7

Tvped o Printed Name of Ganeral Pariner Signing Farm ] EQ‘V ALo




