2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000001879

1. Entity Name ST
THE PARK AT PALM BAY LIMITED PARTNERSHIP SUERLTART UF S o
31V¥350H U?— l‘_‘Orl’;‘ Li.’\)‘} IOHJ

Principal Place of Business Mailing Address 06 Hﬁ‘" - PH [2 06

7800 EAST KEMPER ROAD 7800 EAST KEMPER ROAD

CINCINNATI CH 45249 CINCINNATI OH 452431614

2. Principal Place of Business 3. Mailing Address “Il'l” m' )l“l m" Ilm Ilm ""I “IIlII ‘||I| m" ‘|I|| ,lu ||||
Suile, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number [_A4pplied For

-

Not Applicable

P Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agant and tite if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAXE CHECX 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuvent# | POS000099666
STREET ADDRESS
NAME BRISBEN PALM BAY, INC.
smeeranoness | 7800 EAST KEMPER ROAD Y5125
CITy-ST-2P CINCINNATI OH 45249
DOCUMENT # — o - a
STREET ADDRESS 4002 T Ed——E
e A —Rae
STREET ADDRESS P e
CATY-5T-2P Cy-51-2p k], 25  *eeigd]. 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-S
CTY-S§T- 2P =
DOCUMENT #
NAME STREET ADDRESS
STREET ADORESS ofTY-ST-29
CITY-ST-2P =
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS GATY-5T-2
CITY-5T-2IP =
DOCUMENT #
wk STREET ADDRESS
K*E .
FET ALDRESS erry-ST
cn{-,st-zw -ST-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 Chapter 620, Florida Statutes

BRISBEN,PALM BAY, INC. 4/2.5’/00

it W AR AR G
Y. (ROBERT=E) SCHULER, VICE PRESIDENT (513) 489-1990

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

O ity




