2003
UNIFORI

'IMITED PARTNERSHIP
BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

IDEAL BUSINESS PROPERTIES LIMITED PARTNERSHIP

B02000000081

Principal Place of Business
100 SOUTH THIRD STREET
COLUMBUS OH 43215

Mailing Address
100 SOUTH THIRD STREET
COLUMBUS OH 43215

2. Principal Place of Business

3. Mailing Address

8N 2202000

FILED

Coagd OF STATE
S iE5oEE, FLORDA

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEFTEMBER.zq_,;ig_’q;!

City & State City & State . “FEI Nurmber Appﬁéd For_
3 /46T Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRINER, DEBORAH L
0. Number is Not A |

5500 VIU.AGE BLVD. SU“-E 200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH Fi 33407

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable

DATE

9. Capital Contributions
as Shown on record.

ﬂlmlm'm

10. Ameunt of Capital Contributions
in FLORIDA to date. 4 4f,

500, 000. 00

11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;rIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (4/03)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENT # M01 000002065 STREET ADDRESS
AV IDEAL BRANDS ENTERPRISES LLC
streev aporess | 100 SOUTH THIRD STREET S
crv-stze - |COLUMBUS OH 43215
""l ***** oy 3 e i i g |
DOCUMENT # STREET ADDRESS | I S 2 D
AL iy |'|J-m(”u Moa--[3 #6976
STREET ADDRESS
. CITY-ST-2IP

CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S$7-2IP
CIY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
cy-s1-20 > ]

14. | hereDy 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 infarmation
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 IlDtEJAE'ecBRm trENTE

SIGNATURE: %

,.,.RE

T5ES br_Efepler@é?, EPEY PP tner

G- /r O3

% }w EJTWH'H‘{P oﬁ I:RIN]E?] "'_ATE_OF ﬂﬂNlNG (ﬁﬂpe;_t‘.hl. PARTNER

Date Daytime Phone #



