22000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT #

L 1. Entty Name

A7 000000 67
[Purin 57/711[{3/&, '7_/—/!¢/£J?Lmén~'}r f:uqu éﬁgl

Principal Place of Business

7826 COOPER ROAD
CINCINNAT] OH 45242

Mailing Address

7826 COOPER ROAD
CINCINNATI OH 452427619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO N RITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. f 5_3 fé SU Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired ps&.TS Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New @egistered Agent
Narne
MCGRATH, GREGORY Street Address (P.O. Box Nurnber is Not Acceptable)
4581 GULF OF MEXICO DR., #101 '
LONGBOAT KEY FL 34228
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.

Signature. typed or printeéd name of registerad agent and ttle f applicabie

(NOTE: Regisiared Agent signature raquirad whan réinstacng)

LaE

9. Capital Contributions
as Shown on record.

299,00

10. Amount of Capital Contributions
in FLORIDA to date.

SEE REYERSE Si3E FOR

11. MAKE CHECK PAYA3LE TO
F

A GEMERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THI3 OFFICE.
NOTE; General Pariners MAY NOT be changed on the form; an amendment must be filed to change a ganaral parinee.

ADDRESS CHANGES ONLY

[l alal wralate N aVFisTatl

12, GENERAL PARTNER INFORMATION 13.
mm‘" Fa 70000 | T2 [ / STREETADGRESS
STREETADORESS ren gr:fd;::r XLIV, Zne.
2820 . el . CIY-57- 2P
onsw | A SR e T Y s ad
DOCUMENT # — -
e STREET ADDRESS SOoonossED4d25——6
T e e 1
STREET ADDRESS -
oY -5T-29 tmy-57-2¢ ¥k 150, ‘:ﬂ] ****159- E{A
DOCUMENT #
NAME
STREET ADDRESS
CrY-57-2P Cny-§T. 2P
DOCUMENT # ADDRESS
MAE
AOORESS CITY- ST-2P
CIfy - 5T-2P
DOCUMENT #
NAVE
ADDRESS
ory-brzp CITY-57-2P
* STREET ADDRESS
NANE
STREET ADDRESS
CITY- 5T-2P oY - 5T- 29

14. t hereby certify that the information suppiied with this filing does not quality for the exemption stated in
indicatad on this report is true and accurate and that my signature shall hava tha sama le
the receiver or trustee empowered ta execute this repert as qequr?ed b Chapter 620, Flonda Slatutes

W,L DJ,(L/A/‘—M“Y‘/([.WI /551/\

SIGNATURE: _ /.

| effect as

Section 119.07(3)(i). Florida Statutes. | further certify thal the information

i made ynder oath; that ! am a General Pariner of the limiled partnershig or

o e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

6; 3)& 73408

Daylima Phone ¥

¥




