2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
S -y .
R.I.A. PENSACOLA LIMITED PARTNERSHIP ‘ ' F [ L E D
61 J 15 Pu o
Principal Place of Business Mailing Address o : L [l
23210 CHAGRIN BLVD.. #102 23200 CHAGRIN BLVD., BLDG. 1. SUITE 102 g[:CP':M ) - o -
SEGRETARY OF STATE
H 44122 BEACHWOOD OH 44122 _ o 2RI
BEAGHWOOD 0 TALLANASSEE FLomi .
2. Principal Place of Business 3. Mailing Address HIIII" "" ” "“” ] Il"l mmm I"” mu III” I{m I'I" ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
31-1310040 Not Applicable
e Country 2P Country 5. Cerlificate of Status Desired  JK fg'zf’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) B _
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable. (NCOTE: Registersd Agent signature required when reinstating} DATE
9. Capital Contributions $338 500.00 - 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME NGART, NED S.
sTREET aobhess (23210 CHAGRIN BLVD., #102 ay-sT.2P LR ELELE R L e e e el
v-sr-z¢|[BEACHWOOD OH 44122 ' Ton Rl AL UL 003,
DOCUMENT # 1522 B o
STREET ADDRESS
NAME QUITY PLANNING HLDG. CO
sTreet ao0aess (23210 CHAGRIN BLVD. #102 CITY-ST-7IP
CINY-5T-21P CHWOOD OH 44122
DOCUMENT #
STREET ADDRESS -
HAME |-~ - I — — —
STREET ADDRESS CITY-ST-ZIP
GITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CIY-S7-7P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-2P e
DOCURRENT ¢
J STREET ADDRESS
NAME
STREET ipDHESS CITY-ST-7IP
CTY-ST-2P -

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the iimited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Ficrida Statutes

. LT RES 7 2
SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING GENERAL PARTNER

7

W, 102007 RIE/EF5-O780

Data Baytime Phone #

SIGNATURE: - WEINEART

i ELEBLO0

CR2E003 (11/00)



