STAPLE CHECK HERE

2004 LIMhTED PARTNERSHiP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A22016

1. Entity Name
MCP PARTNERSHIP, LTD.

Principal Place of Business

191 W. NATIONWIDE BLVD
SUITE 200 ‘
COLUMBUS, OH 43215

Mailing Address

191 W. NATIONWIDE BLVD
SUITE 200

COLUMBLS, OH 43215

0L MAY L PH 520

CRETARY OF STAIE
-TEIE.L ARASSEE. FLORIDA

AERERODAA 0 WA

2, Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Buite, Apt. #, elc.
uite, ARt &, ete LS, ARL T LG 04212004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
31-1203476 Not Applicable
- 2 "
Zp Gountry 7 Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
- 6. Name and Address of Current Reglistered Agent - - -~ 7..Name and Address of New Registered Agent
Narne
PADUCH, GARY F. .

321 OLEANDER WAY
CASSELBERRY, FL 32707

Street Address {(P.O. Box Number is Not Acceptable)

LCity

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

9. Capital Contributions
as Shown on record.

Sigrature, fyped or oiinted naire of 1egistared agent and title if appiicable.

$25.00 in FLORIDA to date.

10. Amount of Capital Cortributions

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, GIARY F.
STREET ADDRESS | 321 OLEANDER WAY CATY-ST- 2P
crrY-s1-2P CASSELBERRY, FL 32707
BOCUMENT 4 '
TR

NAME MCCARTHY, KEVIN W. SRS 1800 SUNSET DRIVE
STREET ADDRESS | 120 UNIVERSITY PARK DR. OTY-ST- 1P
orr-sT-2P | WINTER PARK, FL WINTER PARK, FL 32789
DOCUMENT # J35079

4 2 L. . co— STREET ADTIRESS - R - -
NAME GRE SO FLA, INC.
STREET ADDRESS { 191 W. NATIONWIDE BLVD CTY-ST 2 } r__i:"' s = E.':S*EE: ':_“E 177
orv-sT-2P | COLUMBUS, OH 43215 B8 =0 -1y el 4], 20
DOCUMENT # ‘ STREET ADDRESS
NAME
STREET ADBRESS CITY-ST- 2
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . - - | crv-srze
CITY-ST-2P S B .
boctvENT 1 B - STREET ADORESS-
TAME .
5 .
BIREET ADDRESS giiy-s1-2IP
Sy-ST-2P . - P ]

14, | hereby certify that the information supplied w is filing does not gualify for the exemption stated in_Sectibn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale gntl that my 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 toex}his report as required by Chapter 620, Florlda Statutes
SIGNATURE: __<// _DON M. CASTO, 1if

SIANATURE AND TYPED OR PHINTED NAME OF SIGNING SENERAL PARTNER

o4 228533

Dayime Phong %

| e

Date




