2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A31 823
FALCON COVE ASSOCIATES UMITED PARTNERSHIP , E\D
FIL
Principas Place of Business Mailing Address Ht\R ._.’2 m 10 53
1650 LAKE SHORE DRIVE. SUITE 220 1650 LAKE SHORE DRIVE. SUITE 220 0‘ - T‘E
COLUMBUS OH 432044895 COLUMBUS OM 43204-48% SECRETARY Of ‘S:_:\.‘ﬁ-‘,‘m
2, Principal Place of Business 3. Mailing Address 7
Suite, Apt. ¥, etc. Suite, Apt. #, ¢1C. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
31'1327642 Not Applicable
ZiD Country Zip Couniry ) ) $8.75 Additional
$. Certiticate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . . - ) Name N n -
CAPITAL CONNECTION' INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1 . .
TALLAHASSEE FL 32301-1283 _ City FL | ZpCoce
8. The above named entity submits this statament for the purpose of éhanging Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - s _ i - : i - -
- ~  Sighature, typed Of PiNted name of regiisred agent and tille It appucable. o aNOTE_. Regisiered Agent signature requven when revisiaing) .+, R DATE .. ..
‘9. Capital Contriputions - “ $5m 1w 00 == -1 10. Amaunt of Capital Contributions =~ =~~~ "~ "7 7 “¥1." MAKE CHECK PAYABLE TO DEPT. OF STATE
' as Shown an racord. ' * in FLORIDA to date. SC":, 10 SEE REVEASE 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 an the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION Il EER ) . .. ADDRESS CHANGES ONLY
pocuMent#  (P34824
STREET ADORESS
NAME INVESTMENT RESOURCES,INC I
street <o0aess 11850 LAKE SHORE DRIVE, SUITE 220 CTY-5T- 2P
av-st-ze (COLUMBUS OH 43204-4895
DOCUMENT ¢
STREET ADDRESS
NAME
STAEET 2DDRESS CITY-§T-21
CHTY-57-2P o
BOCLSENT # STREET ADDRESS P P=s
. — ] o e e
STAEST S0DRESS AT 526,25
er A I T3 o
TR 0 CITY-ST ?|p B ey ) pE £ heb .
DOCUMENT ¢
STREET ADDRESS
NAME
®AEET ADDRESS F CIFY-$T-21P
Crv-St.zp il
DOCUMENT ¢
0 STREET ADORESS
HAME
STREET <DDRESS . . CITY-$1-2
CiTY-57-2p - » e -
BOCLMENT 4 _ . R I oI ST LT
B . . - T » oo || STAEET AQDRESS | . : e Y ST
MAME ! " B Lot — - = - - .
STREET ADORESS | U T U 'c'rvs'r-'l ST T T T T T - i

forthe exemption stated i Section 119:07(3X). Fiorida Staluls | firtnér cerlify that the infermation
ve the same legal effect-as+f made under oath: that | am a Generai Partner of the limited partnership or
6207 Florida Statutes .

wenooon i
14. | nereby certily that the infurmation suppiied wilh tis fiing doe
_'ngicated on this report s true and acglrate ang.that g
.+ \ne receiver of trustee empoweredq p'exe Teporg as.

SIGNATURE:”XW Viche p. Fepetie. ka/av/i/

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER :4)( / Dayime Phnne ¢

4V 982810

CR2E0N3 (11/00)

Cat



