2000 UNIFORM BUSINESS REPORT (UBR)

AL RO A

1. Entity Name . é 5TATE s
Sy AT 15
\ ¢ —_~ ¢ ﬁ(] S ORATION
g&ron LS%n:rLégr < —l—/\l/&#menf‘ E{n&q V, !
: 00 APR 28 AM 3:05
Principal Place of Businass Matling Address
7826 COOPER ROAD 7826 COOPER ROAD
GINGINNATI QH 45242 CINCINNATL QH 45242-7619
2. Principal Place of Business 3. Mailing Address
' Suite, Apt. #, elc. Suite. Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Applied Far
. o 3_8 - c;- 9—7 S—ga\o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 .@dditional
Fee Required
6. Name and Address of Current Registered Agent j . 7. Name and Address of New egistered Agent _
T Name
MCGRAm' GREGORY Street Address (P.O. Box Numbger is Not Acceptable)
4561 GULF OF MEXICO DR., #101
LONGBOAT KEY FL 34228
City ' FL Zip Code
8. The above name-d entity submits this staterﬁém for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signaturs, fyped or grinted name of registered agent and tie it applicable (NCTE: Registered Agent signatura requited when reinstating) [FE3
9. Capital Contributions & 9? 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO DZPT. GF 37ATZ
as Shown on record. . J“D in FLORIDA to date. SEE REYERSE 8iDF FIR FZE LIFCRMATION
A GEMERAL PARTMER THAT IS A BUSINESS EMTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE. J
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a g2naral paringr.
2. GENERAL PARTNER INFORMATION } K o ADDRESS CHANGES ONLY
L PERERTE - c
DOCUMENT #
oo P56 000600 0579 STREET ADCRESS 3
sreoess | AN Cap) fe | XLy Frc, £
avszw | 28 e Caopé/r‘}_'_feo&% CITY-ST-ZP <
: nednnat , O S £
DOCUMENT # ACORESS C
NAVE RO L4320 — g
STREET ACDRESS aTv-528 ~05/726/00--0I071—114
Cry-ST-2P o kR 150,00 kx50, 00
DOCUNVENT #
NAVE
ADCRESS CITY - §T-2P
CiTY-ST-2P '
DOCUMENT # ADORESS
NAVE
STREET ADCRESS
CITY -ST-2P
CI’\;Y-ST-BP
;_d___MEN” STREET ADCRESS
CITY - 5T-3P ! ’
CITY - 5T- 2P :
COCUMENT # STREET ADDRESS
NAME
CrTy -57-2P
CITY- S7- 2P =
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnershio ar
the receiver or trustee empowerad o exgcute this raport as r'equlPed by Chapter 620, Flonida Statutes

ﬂ,.,ééeé(/p@m——‘\ ' arvkl W, fson

6: 3)‘1’ 23408

SIGNATURE: _

'SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

o fos

Darg Dayuma Phona #

.




