'

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LLISLOO

1. Entity Name dAY - .
02HAY -1 PH 6: 47 >
BRISBEN FLORIDA | LIMITED PARTNERSHIP SERRETADY
. CECRETARY OF STATE
AL AHASSZE, FLOGRIDA
Principal Place of Business Mailing Address
7900 EAST KEMPER ROAD 7800 EAST KEMPER ROAD
CINCINNAT! OH 45249 CINCINNATI OH 45249
2. Principal Place of Business 3. Mailing Address ”ml” ml m" m” Il”l III“ "m ||I“ II”“IIII IWI I”“ II” ||||
Suite, Apt. #, elc, Suite, Apt. #, etc.
uite. ApL. #, ete uite. Apt.#, olo DUE BY MAY 1, 2002
City & State City & State 4. FEi Number Applied For
58‘2376094 Not Applicable
Zp Country <o Country 5. Certficate of Status Desred [} $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturd, typed or printed name of registared agent and title if applicable. DATE
8. Capital Contributicns $6 665,298 00 10, Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ’ ' in FLORIDA to date. . SEF 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
Jocumens | PA80O00016346 b
v STREET ADDRESS I
NAME BRISBEN FLORIDA, INC. 2
STheeT ADoress | 7800 EAST KEMPER ROAD oTY-g1-2p g
erv-st-zp | CINCINNATI OH 45249 — &
BB aTy MR g gt g e gy e, el e F
OCUMENT 7 DO S SIS S =5 &
NAME STREET ADDRESS ~571 D.:" 32--01066~—015
STREET ADDRESS CITY-ST-2 A - )
CITY-§T-21P e
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST. 2
CITY-ST-2P - ;
DOCUMENT # STREET ADDRESS ‘
NAME i
STREET ADDRESS
CITY-ST-ZiP
| CITY-ST-2IP
| pocument#
- STREET ADDRESS
| NAME
| steeThooRess S
1 crmy-si-zp st
| oocument ¢
: STREET ADDRESS
| NAME
STREET ADDRESS CTY-ST-2P
CiTY-5T-21P e
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the recelver or trustee empowered to axecute this report as require:gy Chapter 620, Florlda Statutes
1 .
Rl Temabesy Flot o [T
_'_:1 o, b ﬁ"‘*‘m_ lf\,":ﬂ e v
SIGNATURE: sC AP IAYY a3




