2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2907 Apr 27,2007 08:00 A!
DOCUMENT # B02000000158 R Secretary of State

1. Entity Name

JUBILEE (DE) LIMITED PARTNERSHIP

Principal Place of Busingss Mailing Address
1800 MOLER ROAD 1800 MOLER ROAD
COLUMBLUS, OH 43207-4 COLUMBUS, OH 43207-4

S A AT A

STAPLE CHECK HERE

S ) . ’ ) , . o o 04232007 No Chg-LP CR2E003 (12/06)

‘DO NOT WRITE IN THIS SPACE ' ieiues Ropied T
N B 31-1382356 Not Appiicable
CeeT e ‘. PRI Co e N . ] ) . $8.75 Additionat
L ' B P o TR .y 5. Cenficate of Status Dasired | Foo Roquired

B Namo and Addrass of Curront Registorod Agent ! N c ‘:{ -5 oo e

CORPORATION SERVICE COMPANY - .

1201 HAYS STREET . e Do NOT WRITE o v ;'

TALLAHASSEE, FL 32301-2525 T |N THlS SPACE e i L

‘ ]
! ¢ - } N . .

8. The above named entity submits this statement for the purpose of changing its registerad offica or registared agent, or both, in tha State of Florida 1 am famwliar w:th, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typad or printad namas of registered agent and tile i applicable. DATE
|
FILE NOWIII FEE 1S $500.00
After May 1, 2007, Fee will be $900.00
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 amandmont must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION B - B i@ ::‘ BT K :

DOCUMENT /| FO2000002353 ' oy L .-

NAME SCHOTTENSTEIN PROFESSIONAL ASSET MGMT CORP a v o ; ! R P -

STREET ADDRESS | 1800 MOLER ROAD R ﬁj : ULEUUDLJ ﬁ;lld:'.' '

CTY-ST-2P | COLUMBUS, OH 432074 co o, e D /1470 r---n]JIS 014 :.DEI. 3

DOCUMENT 4 : ' . . L

NAME . . CoL P o

STREET ADDRESS - ‘ B L T TN IR :

. e i '“ LR ':- Thov o i :

Cy-§1-2ip : . 7o sl e T i.v. . .

DOCUMENT £ oo T Cr oty o b e !

NANE . i a..-

ST DO NOT" WRITE

CITY-5T-21P : . - . '

DOCUMENT # X ’ lN THIS SPACE i i

NAME “ ) ) oo . .

STREET ADDRESS Lo e B e

CITY-81-2iP [N R . B o

.' £ ]
DOCUMENT 4 . '
NAME I P S SO

s e (RN

STREET ADDRESS a - A

CITy-$1-2p i , . )

BOCUMENT # o , ; "

NAME P A

STREET ADDRESS ) R g,

CITY-ST-21P R . .

14. | hereby certify that the information supplied with this filing does not ﬁuallfy lor the axemptions contained in Ch ter 119 Florida Stalutes | further certify that the information
indicatad on 1his report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thet | am a General Partner of the limited partnership
or the receiver or rustee empowaered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Towee & Baws Docceiom G dfadlod (. aM470D

SIGNATURIFAND TYPE PRINTED NAME OF SIGNING GENERAL PARTNER Datn N Dayoma Pnong #




