:;eoé:- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A25185

1. Entity Name

FIRST INTERSTATE NEPTUNE LIMITED PARTNERSHIP

FILED
QOHAR tL PH L: 58

SECRETARY OF STATE
TREEAHASSEE, FIEGRIDA

AERRELIER ARG

Principal Place of Business

2606 TOWER AT ERIEVEW
1301 E. 9TH ST.. SUITE 2600
CLEVELAND OH 44114-1824

Mailing Addrass
2500 TOWER AT ERIEVIEW

1301 E. 9TH ST.. SUITE 2600
CLEVELAND OH 44114-1899

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For

L] 34'1565799 Not Applicabie
&p Country Zip Country 8, Certificate of Stajus Desired 0 $8.75 .l‘\dd‘lziona'a

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

RICKS, ALEX J. Street Address (P.C. Box Number is Not Acceplable)
1325 SAN MARCO BOULEVARD
SUITE 600
JACKSONVILLE FL 32207 Gty FL [ ZpCooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o primed name of registared agent and ttla f epplicable.

{NQOTE' Registerad Agent signatura required when reinstating}

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Coentributions
in FLORIDA 1o date. ,

jeirain

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiS OF;FICI'::.

- NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # P41115 ‘

STREET ADDRESS
HAME, INTERSTATE CENTERS CO.
stReTAODRESS | % LAWRENCE €. SHERMAN i .

- ov-sr 2 SO0O031 810258 ——5
ory-§7-2¢ CLEVELAND OH (e T ien) fr:'n:. ekl 15-71.51'11111
LU IS P R N T S | R W g R 4 A Wy W LA

m”g"” STREET ADORESS wakig], 20 o141, 25
STREET ADDRESS

CiTY-ST-7P
CrTY-§7- 79
DOCUMENT #

STREET ADDRESS
STREET ADDRESS \ X/

CITY-§T-2P
CITY-§T- 2P
DOCLIMENT # STREET AOORESS A
NAME

LTy - §T-2P
CATY -5T- 2P
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS _ .
omy-gr-2p ) e ST-2F
DOCUMENTY L el STREET ADDRESS, |- " )
NAME ) ST e

1 CITY -§7-2P

ory- §1-2p __— A

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

23/

g CENTERS CO.
Date

i FRE T 4/ Fud
e ie. LA

LT
[k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER
Lawrence L. Sherman, President

Daytime Phone #

s Y.

L")

CR2ENNA (9/99)



