, 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

¢ 1. Entity Narme

Aﬁé BOOD O SO0 , s .' o
Boaron S*LW»?LQJ}L Tvlstinent Fund T (48, ‘ ehE

Principal Place of Business Mailing Address

7826 COOPER ROAD 7826 COOPER RCAD

CINCINNATL OH 45242 CINCINMATE QM 45242-7619

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apr:alied For

K — A >¥ 358 C:: Nol Applicatle
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired /W$3.75 Additional
. Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New fegistered Agent

MCGRATH, GREGORY
4561 GULF OF MEXICO DR., #101
LONGBOAT KEY FL 34228

Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida.

SIGMATURE 5
Signamwre, IyDed or prnted name of regisierac agent and title ! agphcable {NOTE: Regisiered Agent signanre requirad whan ranstanng} DAYE i
9. Capital Cantributions éﬁﬁ : 10. Amount of Capital Contributions 11. MAKE CHECK PATAZLE 7O D2PT. OF $7ATE
as Shown on record. 'F. 6D in FLORIDA 1o diale. : SEE REVEASE SITE FOR FZE LIFORMATION

A GEMERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWVE WITHTHIS OFFICE.
MNOTE: Gereral Partners MAY NOT be changed on the form; an amendment must be filed to change a ganarsl paringr,

2. GENERAL PARTNER INFORMATION i 13. ADDRESS CHANGES ONLY
mm' 9 6oooo ‘5\3@/‘1[ STREET ADORESS
2n Capifz KLI Imc
STREET ADDRESS c’ . ) / ‘ .
o 56 (o per 2 oa & CITY- ST-2P !
- 129 Cincineuts, HH Yso¥S- _ DU
DOCUMENT # i SO0 3I2Eeg413——7
NE ; C -D5426/00--21071 --009 J
STREET ACDRESS - R L0, 00 w50, 00
cimy-ST-2°
CRY-§7-2P
DOCUMENT #
NANE
® CITY-5T-2°
CiTY-ST- 2P
DOCUMENT #
NAME
CTY- ST-2P
CITy-5T- 2P
OCCUMENT 2
ADDRESS av-ST-2P .
cryfst-ze '
ooclnent #
STREET ADCRESS
NAME
Crry - S7-29
CITY- §T-2P ’
14. | hereby certify that the information supplied wilh this fiing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on [his raport is true and accurata and that my signature shall have the same legal effect as it made under oain: that | am a General Partner of the fimited partnership of
the receiver or trustee ampowered Lo exacute this report as rlequi}ed by Chapter 620, Florida Statutes

TYPED OA PRINTED NAME OF SIGNING GENEAAL PARTNER Data Daylme Phons #

SIGNATURE: _ . L/ %__.L-u);@u\mﬂrk[_[ﬁ/;bm 4//2@ /@ @%3>e-:c—94oj

£ NN (nmny

)

4



