2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A990C00G0772

1. Entity Name

* WINTERLAKES LIMITED PARTNERSHIP

FILED

Mailing Address

7800 EAST KEMPER ROAD
CINCINNAT! OH 45249

Principal Place of Business

7600 EAST KEMPER ROAD
CINCINNATI OH 45249

o1 Mg -7 MiueS

STATE
SECRETARY OF STAIL
TALLAHASS DA

T

4v  8SESL00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

0C NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
A -1 D¥Blp Not Applicable
2 Cauntry Zp Couniry 5. Certificate of Status Desired O Egg?q lﬁiﬂ“""a'
' 6. Name and Address of Current Registered Agent s . . __- 1. Name and Address of New_RegIste[e_q Agent _
CORPORATION SERVICE COMPANY‘ T T T T B RosERT .- KLEIN - o]
Skeet Address (P.O.Rqx Numbgr is Npt A: table)
1201 HAYS STREET HRA RO R H AR R
TALLAHASSEE FL 32301-2525 Skt * SN0
City ZipC
"For) T DesOA. FL | “%5¥841

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z/2,70

© DA

8. The above named

ity gubmits Yeis statel
* {

SIGNATURE

{NOTE: Registered Agent signature required when reinstaling)

Signature, typed or printed nama of reglistered agent and title it applicable.
9. Capital Contributions $0 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TD 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 (NFORMATION 13. ADDRESS CHANGES ONLY
=}
DOCUMENT # ‘

DCUME P97000098817 STREET ADDRESS S
NAME WINTERLAKES, INC. =
STREET ADDRESS |7800 EAST KEMPER ROAD CITY-5T-ZIP ) g
cm-51-2¢__[GINGINNATI OH 45249 g
DOGUMENT #

CUME STREET ADDRESS ©
NAME

STREET ADDRESS — e s

il CITY-ST-2P FOOO 2= 29487 ——5
mm i k] 11 1 A8 [ B
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b STREET ADDRESS pgald] 25 seawld]. 25
STREET ADDRESS CITY-$7-2IP
CITY-ST-7 o
DOCUMENT #

STREET ADDRESS

NAME
STREET AGDRESS ' CITY-ST-21P
CITY-ST-2P o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2P
CITY-5T-76 o
Docuwr«;f_:n
i3 STREET ADDRESS

NAME
STREET ARDRESS CITY-ST- 2P
CITY-ST-ZIP -

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 ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Sbne Brae s

SJGNME AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

o 2=

=R

SIGNATURE:

E\ormg |3, 200[ (513)489-19%

Daytima Phane # ext | 37
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