2002 UNIFORM BUSINESS REPORT (UBR)

-3
e D

DOCUMENT # A31823
1. Entity Name

FALCON COVE ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

1650 LAKE SHORE ORIVE. SUITE 220
COLUMBUS OH 43204-4895

1650 LAKE SHORE DRIVE. SUITE 220
COLUMBUS OH 432044895

2. Principal Place of Business 3. Mailing Address

AFFRUVEL
ARD
FILED

02 APR 17 PH 2: 38

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

R ER MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4, FEiV Numberrr Applied For
) 31-1327642 Not Applicable
Zi i nt iti
P Country zp Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
-~ '&. ‘Name and Address of Current Registared Agent - 7.-Name and Address of New Registered Agent
Name

CAPITAL CONNECTION' INC. Street Address (P.O. Box Number is Not Acceptable)

417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301-1283 Ciy FL [ 2o
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE

DATE

Sighature, typed or printad name of registered agent and title if applicable.

9. Capital Contributions
as Shown an record.

$500,100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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 INFORMATICN | EEX ADDRESS CHANGES ONLY
pocument# | P34824 STREET ATDRESS
HAME INVESTMENT RESOURCES,INC
sTreer aooress | 1650 LAKE SHORE DRIVE, SUITE 220 CITY-ST.7P
CITY-$T-ZIP COLUMBUS OH 43204-4895
DOCUMENT #
DCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP

GITY-$T-2IP

DOCUMENT # ]

OCUME STREET ADORESS

NAME

STREET ADDRESS OITY-ST-2F OOOnN==1S521

i -S1- 1000531 —

oiry-ST-21p 1100 "s!u J"TEI#I‘;-__I!'\ B (1D
DOGUMENT # AT S et A
NAE STREET AUDRESS ¥ddEL b, Jo AL, do
STREET ADDRESS e

CITY-ST-2P o

1]

DOCUMET #

OCUMET STREET ADDRESS

NAME

STREET ADPRESS

sran CITY-ST-2P

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2P

CITY-ST-2P st

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

branen.  Y-/0-0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/'GENERAL PARTNER

) y38-57

Dafn‘me Phona #

Dala

gy 2296100

CR2E003 (9/01)




