2000 UNIFORM BUSINESS REPORT (UBR)

DOCEMENT # A31823
1. Entity Name

FALCON COVE ASSOCIATES LIMITED PARTNERSHIP

Mailing Address
1650 LAKE SHORE DRIVE

SUITE 220
COLUMBUS OH 43204-48%4

Principal Place of Business

1650 LAKE SHORE DRIVE
SUITE 220
GOLUMBUS OH 4344895

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.
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) City & State

City & State 4. FEI Number Applied For
31-1327642 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Capltal Connectlon, Inc.
417 East Virginia St. Suite 1
Tallahagsee, Florida 32301
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ubmits this statement for the purpose of changing its registered office or registered agent, ar both/n the State of Florida.
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{NOTE: Registered Agent signalure required when rainstating}

DATE

~a Capital Contributions
as Shown on recerd.

$500,100.00

10. Amount of Capital Contributions
in FLCRIDA to date.

J72500.°°

1. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE (NFORMATION

A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE HéG!STEFlED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.
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~i4. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the

indicated on this report is true and accurate
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this report as required by Chapter
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