2002 UNIFORM BUSINESS REPORT (UBR) APPRUYE.

AKD
DOCUMENT # A28699 FILED

1. Entity Name

- . C
JACKSON SQUARE LIMITED PARTNERSHIP 02 APR 15 PHIZ: 25
SECRETARY OF STATE
Principal Piace of Business Mailing Address TALLAHASSEE F LORIDA
6190 COCHRAN ROAD. SUITE A 6190 COCHRAN ROAD. SUITE A
SOLON OH 44139 SOLON OH 44139

VAR AR YRR

2. Principal Place of Business 3. Mailing Address
it . . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI VNL‘;;nt;}r - — = Apglied For
34'1628787 Mot Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
v c2zi . -, .B..Name and Address of Current Registersd Agent .. — -~ — _J.-. _.. .. -7..Nameand Address of New Registered Agent . __ - ...
Name
PESSES’ N Street Address {P.O. Box Number is Not Acceptable)
6430 VIA ROSA
BOCA RATON, FL. FL 33433
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicable. DATE
8. Capital Contributions $350 000.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. PV in FLORIDA to 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.

T GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # ﬂ.ﬁw /QZ Y ST
STREET ADDRESS
e PESSES, PAUL 6190 Cocff 2 ft
steeT anoress | HO-BROADWAY-AVENUE— CITY-ST-2IP ;
orv-st-zp  BEDEQRD-OH-44446—mnr 3 Oj-v N D Y4139
} T .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
STHEE 01 CITY-§T-2IP —— U —
] . _ , SO0 =liAaE o —— 0
“| " oocuMENT ¥ T =72 Ne==010045=115
STREET ADDRESS el o waaTIR A
NAME bt o s ST AP I .2, & o AT e
STREET ADORESS
CITY-ST-ZIP
CITY-ST-2P
BOCU
MENT # STREET ADDRESS
NAME
STREET ALDRESS GITY-ST-7IP
(| cv-st-zp —
i
| pocument ¢ STRCET ADDRESS
; NAME
|| sTaeeT aookess CITY-ST-2IP
| cmv-syze -~
| pocuwent 4
: il STREET ADDRESS
| e
)| STREET RODRESS CITY-ST-ZIP
CTY-ST-2P

14, | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true 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 trustea empowered tc execute this report as required by Chapter 620, Florida Statutes

RS /3o _4v0—41y-Fooo

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING BENERAL PARTNER Date Daytime Phone #

SIGNATURE:

8Y 6696100

CR2E003 (9/01)



