STAPLE CHECK HERE

i

2002 UNIFORM BUSINESS REPORT (UBR)

DPCUMENT # A94000001836

MAXINE H. FORWARD FAMILY LUIMITED PARTNE'RSHIP NO. ONEL
1

APPROYLL
AND
: FILED

Mailing Address

GfO MAXINE H. FORWARD
3153 WARRINGTON ROAD
SHAKER HEIGHTS OH 44120

Principal Place of Business

C/O MAXINE H. FORWARD
353 WARRINGTON ROAD
SHAKER HEIGHTS OH 44120

CRETARY OF STATE

02MAR I8 Rifl1: 06
S
ALUAHASSEE, FLORIDA

iy
~
4

A
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

DUE BY MAY 1, 2002

gy +896100

City & Stats City & State wd._;:EI Nurr;Be_r - .Apbiied F—or.
34'1787537 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese';esqlﬁiﬁﬁonal
6. Name and Address of Current Regislerﬁd Agant 7. Name and Address of New Registered Agent
— e - e m o o e e | NAMIB o e e e e o e e o o . .
ggWMAN’ g:‘ggﬁi, SCHEB, TOALE & ROBINSON Street Address (P.O. Box Number is Not Acceptable)
22 SOUTH TUTTLE AVENUE, SUITE 3
SARASOTA FL 34237-6395 City FL [z Codo

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

SIGNATUF!E

. Signatura, Iypsd of printad name cf reglslerad agent and lita ¢ i applicable _,

- TS o e e e

— —_ Sy I — _DATE _ P O D

a9, Capltal Contributions
as Shown on record.

$620,469.00

in FLORIDA 1o date.

10. Amount of Capital Contributions

11. MAI(E CHECI( PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

oO‘-/-G;FfOcD

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME FORWARD, MAXINE H

stReeT aporess | 3153 WARRINGTON ROAD .

CITY-$T-2IP SHAKER HEIGHTS OH 44120 e

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IP

CITY-ST-2P -

i

OCUMENT ¢ cee o — M- sTREET ADDRESS .

NAME -

STREET ADDRESS e
CITY-ST-2IP DI:":"""? '5" e S j 115 =

g 373612 wm“n {15

— H#%Hf_‘b. 25 MHES}:I:; v ED
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P .

MENT #

DOCUME STAEET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST- 2P -

DOCUMENT # :
STREET ADDRESS *7

NAME

STREET ADORESS
CITY-ST-7P

CITY-ST- 2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify 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 trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: D VENATLE l?%'#"*"*@i?

3-/2 .02 _ 2Ib-11-0boo

SIGNATUR{AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEH

Date Daytime Phone #

CR2E003 (9/01)



