2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000811

CAMARGO CLUB APARTMENTS, LTD.

Principal Piace of Business Mailing Address
WESTERN & SOUTHERN LIFE INS. CO. ¢/0 TH

400 BRAODWAY 400 BROADWAY
CINCINNAT! OH 45202 GINCINNATI OH 45202

E WESTERN & SOUTHERN LIVE INS. CO.

| BLED
R G
; STAL i

:51.('\" ETY O

TRLLARRSSEL., FLORDA

I

2. Principal Place of Business 3. Malling Address

STAPLE CHECK HERE

Suitgy Apl. #, etc. Suite, Apt. #, etc.

23

DUE BY MAY 1, 2003

Ci}gi & State City & State 4. FEINumoer §Q-3373807 Applied For
L ) Not Applicable
i n i Ui
ap Country éip Couniry &. Certificate of Status Desired 0 $8.75 Additional
Fee Required
o 6. Name and Address of Current Registerasd Agent 7. Name and Address of New Registered Agent
P A e e Sl e =3 s = -
SCOTT WILLIAMG : —- - —— e
2700 BARNETT.PLAZA - L e | Street Address (P.O. Box Number is Not Acceptable) ) .

101 EAST KENNEDY BOULEVARD
TAMPA FL 33802

City

Zip Code

FL

8, The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typad of printed name of registered agent and titte # applicable.

DATE

9. Capital Contributions
as Shown on record.

$5,100,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
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
pocument+ ) L9B000000476 ) CTREET ADDRESS
NAME WEST TOWN APARTMENTS, L.C.
sTReeT aporess | 400 BROADWAY R
orv-st-ze | CINCINNATI OH 45202 SO0 1 244470
{ g f -t ,’ ‘__' ™) . "-J adads c‘ ")

DOGUMENT # e — Oh/A03--01047~-012  **1506.00
NAME :
STREET ADDRESS SR
Giry-S1-2P T Tus Tt I W= e v e R
OCUMENT # e e S BT B
0 - - -~ - STREES ADORESS A0 0 a--018 #3796, 25
NAME
STREET ADDRESS
o ] s )
BOCUMENT £

STREET ADDRESS
NAME
STREET ADCRESS

CiTY-ST-27IP
CITY-§T-7IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS oSt
CITY-ST-2P oSt
DOCUMENT #

STREET ADDRESS
NAME
STREET ALIDRESS S
GTY-$1-71P Y-St

14. | heiby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall ha
. ; c

pter 620, Florida Statutes

the same legal effect as if made under oath, that | am a General Partner of the limited partnership or

HI&"ADB

ASSJ( !\»Q o Qs ?

Date Daylime Phone #

g 6985100

CR2E0NA (10/02)



