2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24157
1. Entity Name F-I L. E D

UNIVERSITY PARKWAY ASSOCIATES, LTD

03MAR 28 PM I: 34

Princi . Maili Add . it et nidt B ~ o
4555 CHAGRN BLYD. 34555 CHAGRN BLYD. SECRETARY OF STATE
MORELAND HILLS OH 44022 MORELAND HILLS OH 44022 TALLAHASSEE, FLORIDA
I S AR

Sulte, Apt. #, elc. Suite, Apt, #, etc. ' DUE BY MAY 1, 2003

Ciyasiy™ | Ciyasae 4. FEINumber 34-1671928 Applied For

, Not Applicable
Zip :, Country Zip Country 5. Certificate of Status Desired O geae-;?q lﬁfecg“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - o Name---——

HARRISON, GEORGE H

1201 SIXTH AVENUE WEST, 4TH FLOOH ' Street Address (P.C. Box Number is Not Acceptable)

BRADENTON FL 33505 '

City . FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie il applicable. DATE
9. Capital Contributions - 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
asShownonrecord. ¢ o T g, Ap € 7 in FLCRIDA 10 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
bocumEnTs | GP800001042 ' STHEET ADORESS '
NAME W & M PROPERTIES, AN OHIO GENERAL PARTNERS
streeT aooress | 34555 CHAGRIN BLVD. CTY-ST-7P e - -
QT =1 - 13
orv-st-ze | MORELAND HILLS OH 44022 . ﬁi L UU l = t -g}"“:" 'i -
DOCUMENT # TN e S N A Pl N . O A
STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T-2P
CITY - 5T-21P
DOCUMENT ¢ . STREET ADDRESS C e
NAME :
STREET ADDRESS
CTY-5T-2P
CITY-$T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CRY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDAESS CITY-ST-2P
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indicated on this report is true and accura that my signature shall have the same legal effact as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 s report as required by Chapter 620, Florida Statutes

SIGNATURE: LATURE REQUIRED SR 5 ¢ e} 99-Vors

é/ SIG RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phore #

8 8085t00

CR2E003 (10/02)



