2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000267
1. Entity Name . o FfL F o '::bx:|
B & J DEVELOPMENT LIMITED PARTNERSHIP OF OHIO DIVSIe TaRY ffﬁ‘??%g“s
Principal Place of Business Mailing Address 00 UCT - 5 ﬂ” “3 02
212 EAST THIRD STREET. SUITE 300 212 EAST THIRD STREET. SUITE 300
CINCINNATI OH 45202 CINCINNATE OH 45202
I E— A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
3 1-6 166404 MNot Applicable
Zip l Country Zp Country 5. Certificate of Status Desired ] gese'ggnﬁ‘f:étio"al
6. Name and Address of Current Registered Agent "~ -- S 7. Name and Address of New Registered Agent
Name
HAFELE, DALE G Street Address (P.O. Box Number is Not Acceplable)
12995 SOUTH CLEVELAND AVE., SUITE 214
FORT MYERS FL 33907
City ) FL Zip Cods

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when renstating) DATE
9. Capitai Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' in FLORIDA 1o date. ’ SEE REVERSE SIDE FUR 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 INFORMATION I 13. ADDRESS CHANGES ONLY -
occuvents | F93000000955 ‘ e ASDRESS 8
NAME AYERS DEVELOPMENT CORPORATION g
streer aooress | 212 EAST THIRD STREET, SUITE 300 P =]
orv-st-ze | CINCINNATI OH 45202 &
T
DOCUMENT # STREET ADDRESS — |°
_ . g gy —3
NAME 100003428731 ——7
STREET ADDRESS Y572 = 07 T U~ et =1
CITY-57-2IP : ~ ] d].25 #ekeld]. 25
DOCUMENT # —_— - - . - - - - L - - - : .
STREET ADDRESS
NAME -
symeE AopRess | ¥ N
orv-sr-ae |3 e
LT
DOCUMERT # * STREET ADDRESS
NAME
STREEF ADDRESS A
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o552
CITY-ST-ZP o=
SOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-21P G- St-27

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 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 empowered to exacule this report as required by Chapter 620, Florida Statutes

~N o BY: AMERY DEURLOPMENT P4 pno
.S/IGNATURE: SIGRATON: BTOPEREIP, Py, meqseet G/ufoo

s}:mn-uns ANDTYPED OR PRI c‘uus OF SIGNING GENERAL PARTNER t7 wate Daytime Phane #

¥



