_ 2002 UNIFORM BUSINESS REPORT (UBR)

D # A22016 )
DOCUMENT | FILED

MOP PARTNERSHIP, LTD. :
02APR 30 PM 3: ;)

Principal Place of Business Mailing Address Sy -
209 EAST STATE ST. 209 EAST STATE 8T. TEEE’A?}%ES@;EOEL%%%A
COLUMBUS OH 43215 ' COLUMBUS QH 43215 !
Suite, Apt. #, etc. Sulte, Apt. #, elc. DUE 8Y MAY 1. 2002
City & State City & State 4, FEI Rlum_b;—--_— — - .';p“;;ea Fc;r“ =
31-1203476 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired A ?g'gfq l.j}:i:ci'ﬂonal
6. Name and Address of Current Registered Agent . . 4 - _.__7..Name and Address of New Registered Agent
Name
PADUCH, Y F. Street Address (P.O. Box Number is Not Acceplable)
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
Signaiure, typed or printed name of registered agent and title if epplicable. DATE
9. Capital Contributions $25 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TD 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
DOCUMENT # STREET ADDRESS

NAME PADUCH, GARY F.

strzeT aporess | 321 QLEANDER WAY

orr-s-20 | CASSELBERRY FL 32707 omy-sT-2P

DOCUMENT # .

A MCCARTHY, KEVIN W. STREET AUDRESS ey g o
STREET ADDRESS | 120 UNIVERSITY PARK DR. — AT s
omv-sze | WINTER PARK FL CITY-ST-2P 133’ I.UE l:lt._ - DI[};? . El_]a_

“oocument ¢~ 135079 T i T STREET ADDRESS

NAME GRE SO FLA, INC.

STREET ADDRESS | 209 E. STATE ST. CITY-ST-2IP

anv-s1-zr | GOLUMBUS OH

DOCUMENT ¢ STREET ADDRESS

NAME

S[REET ADDRESS CITY-5T-2P

CITY-5T-72IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

ST O CITY-ST-2P

DGCUMENT # STREET ADDRESS
| NAME

STREET ADDAESS

CITY-3T-ZIP

CTY-ST-2P /

14. i hereby certify that the infermation supplied wi 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 accuraterand that 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 1o ex€cute as required by Chapter 620, Florida Statutes -

SIGNATURE: SIG HE REQIDONMICASTO, I APRIL 24, 2002 614-228-5331

SIGNATURE AYDPPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daviirme Phons #

av 896100

CR2E003 (9/01)




