2003 LIMITED PARTNERSHIP : i
UNIFORM BUSINESS REPORT (UBIE

STAPLE CHECK HERE

DOCUMENT # B02000000273 FILED
1. Entity Name
LUCAS CLERMONT I LIMITED PARTNERSHIP
Principal Place of Busi Mailing Add
e B e MJH
COLUMBUS OH 43215 COLUMBUS OH 43215
2. Principal Place of Business 3. ‘Mailing Address “II”'”I” |I||| "IN "l"l"m"m ""I Ilm "“I ”I’“"II Im ."’
191 W NATIONWIDE BLVD 191 W NATIOWIDE BLVD :
Suite, Apt. #, etc, Suite, Apt. #, etc. | ;
SULTE 200 SULTE 200 ! DUE|BY MAY 1, 2003
City & State Cily & State 4, FE! Number Applied For
COLUMBUS, OH COLUMBUS, OH 06-1641517 Not Applicable
432152568 o 3215-2568 country 5. Certficate of Status Dasied [ geﬂe-gi Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GREENE, ROBERT ESQ
1301 SIXTH AVENUE WEST, SUITE 400 Street Address (R O. Box Number is Not Acoeptable)
BRADENTON FL 34205
¢ City FL Zip Code

B. The above’ named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligatidns of registered agent.

SIGNATURE
Signature, lyped or prinied name of registared agent and tide if applicabla, DATE
9. Capital Contributions $311 021_17 10. Amount of Capital Contributions 11, MARI CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ' in FLORIDA to date. . SEE HEVERSE SIEE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

= GENERAL PARTNER INFORMATION | 2 ADDRESS CHANGES ONLY
oocument+ | FOB000002647 ‘ STREET AGDRESS . B
NAME .| CASTQ CLERMONT CORPORATION 191 W NATIONWIDE BLVD, SUITE 200
sTReeT aporess | 200 EAST STATE STREET S
orv-sr-ze | COLUMBUS OH 43215 ’ COLUMBUS, OH 43215-2568
-
DGCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
. Ciry-5T-2iF

oiY-51-2p | =t RTHINE B R e o
DOCUMENT # STREET ADDRESS  D/2A/0E-010M 002 sl 5, &5
NAME | -
STREET ADDRESS CITY-ST-2IP
OITY-5T-28 -
DOCUMENT # STREET ADDAESS
NAME ’
STREET ADDRFSS

CITY-ST-ZIP
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-8T-2IP
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS \TY ST-ZIP
CITY-ST-2IP Fresr

net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tre shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
quired by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this fiting d
indicated on this report is true and accurate and th
the receiver or rusiee empowered 1o execute thigrepgrt a

SIGNATURE: ___ SIGNATURKA(=QUIREDDON M. CASTO, Il {[13]63 .

SIGNATURE AND TYPED OR RBMSTED NAME OF SIGNING GENERAL PARTNER . Date Daylima Phone #

aN  +8.6100

CR2EQ03 (10/02}



