2002 UNIFORM BUS

INESS REPORT (UBR)

—

1. Entity Name

/

DOCUMENT # A98000000074

THE ELEMENTS FAMLY LIMITED PARTNERSHIP

FILED
02 0¥ -5 gy g 34

¥
Princigal Piace of Bu§iness Mailing Address Swa1~1,1 i ¥ i:-’.‘_: STy TE
% ALAN S, ACKER. ESQ. 4332 LIVE QAK BLVD. TALLAHASSEV F l’}‘
145 €. RICH ST.. FOURTH FLOOR PALM HARBOR FL 34585 & FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number 7 Apnlied For
v 59-3469201 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ] ?g.;?qu?ed;ﬁonal Q':
= = -6.- Name and.Address of Current Reglstered Agent. s == 7,.:Name and Address of-Now.Registered Agent ~[=
- » - . : . Nama. - - . Tl e N e, T
RILEY, CHRISTINE K : Correction - RILEY, CHRISTINE.GC ~ ** .-t
Strest Address (P.O. Box Numbér is Not Acceptable) . ¢ N
~—|—4332.LVE-OAK BLWD. - - I i i et e 2 -
PALM HARBOR FL 34685 .- R e
B City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida,
SIGNATURE Al
Signature, typad or printed name of registerod agent and fitte If applicable, i DATE
9. Capita! Contributions $2,64?,50000 10. Amount of Capitai Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. 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 I l 13. ADDRESS CHANGES ONLY -
pocumenT# | FO7 - 5
NAME CLEMENTS FAMILY CORPORATION : STREET ADDRESS )
smeer aooress | 145 E. RICH ST., FOURTH FLOOR ’,/1 g
orv-srz¢ | COLUMBUS OH 43215 / CITY-S1-2IP §
DOCUMENT # . -~ ] a."JLll__ll__ll:j_'_-;;: r','c:_’g;_-:?:a_____ti 5
faME UV o} STREET ADDRESS 1571 0/02--01081 -1
STREET ADDRESS i Fochco EREELOE, 0%
CTY-ST-2IP . CITY-ST1-2IP
N T T B :
: STREET ADDRESS BK
NAME
“ — -— LS, - .._.J--_: i W - e PO - —— - - o, T em— - T
STREET ADDRESS S -
| <CITY-5T-21P. eny-sT-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
| cmv-stze airy-st-2p
| DOCUMENT STREET ADDRESS
NAME S, A :
STREETATONESS CITY-ST-2P
mmsn;_.‘:':qh
DOCUMENT §
L STREET ADDRESS
NAME ]
STREET ADDRESS
CITY-57- 213 CITY-S7-71P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 to execute this report as required by Chapler 620, Florida Statutes
CLEMEN FAMILY CORBORATION BY CHRISTINE C. RILEY, PRESIDENT
y v 5 g ;
SIGNATURE: v DO Loz X G202y 727-785-0813

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNINGZ GENERAL PARTRER




