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2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # A28629

-4 PARK NORTH LIMITED PARTNERSHIP

Mailing Address

5131 POST ROAD. SUITE 200
OUBLIN OH 430171160

Principal Place of Business

5131 POST ROAD. SUITE 200
DUBLIN OH 430171160
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DUE BY MAY 1, 2002

pobIiR , Ohio Dbl , OH

Applied For
Not Applicable

4. FEI Number

31-1330167

4ol oA YHOoIT

CountryU gA

$8.75 additional

5. Cenrificate of Status Desi
ertificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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-~ THOMPSON, SCOTT C, "+ ~——="
213 N. EOLA DRIVE
ORLANDO FL 32801
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Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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, typsd or printad name of registerad agent und tite if applicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYASLE TO DEPT. OF STATE
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 tiled to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONCY
pocument# | P23945 . .
STREET ADORESS
i RAH EQUITIES, INC. 5191 Poot Road. itz 260
streeT aporess | 5131 POST ROAD, SUITE 200 .
crv-si-ze 1 DUBLIN OH oiry-ST-2IP DUb, n, OH’ q'gor'
COCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF CITY-ST-217
DOCUMENT # ‘
STREET ADDAESS
NAME
STREET ADDRESS | _ ) - . SN . e r— e
GITY-ST-2IP h-si-ap
DOGUMENT # R ADORESS UL SIS Foh——3
NAME -05/13/02--01041--1013
STREET ADDRESS orv-sr.2p FEE¥I41]. 7 %41, 7h
GITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
onv-s1.20 CITY-ST-2P
DOCUMEN #
X STREET ADDRESS
NAE
STREET ADDRESS
iy CITY-ST-2IP

SIGNATURE:

14, | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is rue and accurate and 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 empowerad to execute this report as required by Chapter 620, Florida Statutes

4[1@[01 G4 -798 - 0971

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phcne #

2196100
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CR2ED03 (9/01)



