STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT #A24157

1. Entity Name

UNIVERSITY PARKWAY ASSOCIATES, LTD.

Principal Place of Business Mailing Address TA LL A HA S SéEUhFLS rATE
34555 CHAGRIN BLVD. 34555 CHAGRIN BLVD, ' R/ DA
MORELAND HILLS, OH 44022 MORELAND HILLS, CH 44022
07172008 No Chg-LP CR2EQ03 (12/06)
4, FEI Number Applied For
- 34-1571928 Not Applicable
s * e T o e T 5. Cenificate of Status Desired [ gi-;ilﬁfgj‘“""“'
6. -Namo and Address of Current Registered Ag;nt

C T.CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD o '::.-r V DO NOT WRITE
PLANTATION, FL 33324 Lo __IN TH'S SPACE

8. The above named entity submits 1his statement for the purpose of changing its regisiered olfice or registered agent. or both, in the State ot Florida. | am lamiliar wilh, and accept
the ahtigations of registered agent.

SIGMNATURE
re, typed o printed name of regr d agenl and tile # DATE
In accordance with s. 807.193(2}b), F.S.,
FILE NOW!Y FEE 15 5$500.00 —_ the fimited partnership did not (re')éer)ve the
Due by September 12, 2008 priar nolice.

A GENERAL PARTNER THAT !S 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

DOCUMENT #
NAME WOLSTEIN, IRIS 5§ TRUSTEE
STREET ADDRESS | 34565 CHAGRIN BLVD.
CHTY-ST-2p MORELAND HILLS, OH 44022

, 2o01342355179
e | - OR12/0R-—U1008—007 500,00
STREET ADDRESS ) . o
CliY-SI-2IP

DOCUMENT ¢
NAME

e s DO NOT WRITE

ciy-Si-2p

DOCUMENT # '/ s 'N THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2ip

DOCUMENT #
NAJAE

STREET ADDRESS
CIry-S1-2ip

DOGUMENT £
NAME
STREET ADDHESS

CITy-SI-2p

14, | horeby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Slatules. | further cerlity thai the infesmation
indicated on his repart is true and accurate and thal my signatura shall have the same legal effect as il mage under oath; thal 1 am a General Partner of the limiled parinership
or the receiver or lrustee empowered 1o execule this reporl as required by Chapler 620, Florida Statutes

SIGNATURE: /4 W(m{’f":;"“ Julycﬂél 2008 440-247-5400

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTHER Data Oaylime Phone &




