2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22016
1. Entity Name
MOP PARTNERSHIP, LTD. FILED
Principal Place of Business Mailing Address v APR 23 AM l{} 29
209 EAST STATE ST. 209 EAST STATE §T. : Iy Iy
COLUMBUS OH 43215 COLUMBUS OH 43215 TEEE%%E%S&Q FFSLB%ET{SE A
S — O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31‘1203476 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & $B-'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADUCH' GARY F. Strest Address (P.O. Box Number is Not Acceptabla)
321 OLEANDER WAY
CASSELBERRY FL 32707
City FL Zip Code

8. The above named 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 of prinled name of registered agent and litle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions | $25 00 ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF SYATE
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 parther.

CR2E003 (11/00)

12 GENERAL PARTNER INFORMATION 13. : ADDRESS CHANGES ONLY
:i:::MENT # PADUCH GARY F STREET ADDRESS

STREET ADDRESS |321 OLE;RNDEH WAY CITY-ST-2P

crv-s-2p  |CASSELBERRY FL 32707

DOCUMENT #

wie  |MCCARTHY, KEVIN W. PO

sTreeT anoass |120 UNIVERSITY PARK DR. CITY-ST-21P

onv-s1-2¢  |WINTER PARK FL )

e GRE 80 FLA INC gt s T N AT T
imﬂ: = EOSLEMSBLAST%ﬁT CITY-5T-ZIP R ) k150,00  #¥k150.00
DOCUMENT #

- STREET ADDRESS

STREET ADDRESS

STecT 00 GITy-§1-21p

DOCUMENT #

e STREET ADDRESS

STREET ADDF‘{ESS

CIW-ST-II'P CITY-ST-ZIP

DOCUMENG #

o STREET ADORESS

STREET ADDRESS

oTy.ST.2 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath: that lam a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNATURZ REQIRFrank S. Benson, il ¥ 1242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER l/ Date Craytima Phone #

4v 629100



