2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A22016

1. Entity Name FILED
SECR:ETARY OF STATE
MOP PARTNERSHIP, LTD. DIVISION OF CORPORATIGNS
v .t
Principal Place of Business Mailing Agdress GU Hﬁ‘ ' l 6 PH I' 33
209 EAST STATE ST. 209 EAST STATE ST.
GOLUMBUS OH 43215 COLUMBUS OH 432154303

e el | L

Suite, Agt. #, etc. ?QA& #, at DO NOT WRITE IN THIS SPACE
| Do AT

City & State #9 & State 4. FEI Number Applied For
SPREY [fL- 31-1203476 Not Applicabie
Zip Country jp ’ Country 5. Certificate of Status Desired BL $8'75 Additional
y& ! 7 ' Fee Required
6. Name and Address of Current Reglsiered Agent  * 7. Name and Address of New Registered Agent
Name
PADUCH' GARY F. Street Address (P.O. Box Number is Not Acceplable)
321 OLEANDER WAY
CASSELBERRY FL 32707
City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaung) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $2500 in FLORIDA to date. A\I-o 0 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 pariner.

12. : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT#

e PADUC| HE’M.GAl RY F. T TTIE AT I I T gy 11 I} —3
STREET ADDRESS W -_J"-—Pq—)‘-—r-u—r-_r"——:_;--_P'_d--_ﬂ-_‘__“—-
omv-51-2 g?SgELBEF?;YR FL%YZYW : orrsra 5,/ 14,/00--01115--D12
DOCUMENT # TEET DRSS FEEFISO T w1
NAME MCCARTHY, KEVIN W.

STREETADDRESS | 120 UNIVERSITY PARK DR. CTY-5T-2P

cmy-5T-2P | WINTER PARK FL

COCMENT# ) J35079 STREET ADDRESS

NAME GRE SO FLA, INC.

STREETADDRESS | 209 E. STATE ST. OTY-ST-7P

CiTY-ST-2P COLUMBUS OH

DOCUMENT #

. STREET ADDRESS

STREET ADDRESS

CITY-ST-2P oy §1-29

DOCUMENT #

S STREET ADDRESS

STREET ADDRESS |

i CTY-§T-2P

DOCUMENT #

- STREET ADDRESS

STREET ADDRESS

CIY-ST-2P CiPy-ST-2°

14. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicatéd on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowereg] 1o execute this report as required by Chapter 624, Florida Statutes

\JJIEQLHIRE{D Gt/ 9L o005/

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

SIGNATURE:

Tt



