2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - B94000000131 , _
1. Entity Name . CECHETA U”Li’ O—) TATE =
o i 3 \) i
STANFORD EQUITY LIMITED PARTNERSHIP DIVISICH OF CORPORATIONS
00&PR 10 P I: 00
Principal Place of Business Mailing Address
1201 BRICKELL AVE.. STE 210 ‘ 1201 BRICKELL AVE.. STE 210
MIAMI FL 33131 MIAMI FL 33131-3207
I N WGARR VIR GTRS R REDEAI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE. Eﬁog%ﬁ
City & State City & State - 4. FEI Number - Applied For-
31-1376812 Not Applicable
Zip Country Zio Country 5. Gertifcato of Status Desied [ ?g.ggq L.:i‘:iedditional
6. Name and Address of .CUrrem Registered Agent _ 7 Name and Address of New Registered Agent

T - - - -

Narre
SCHOTTENSTEIN, JEFFREY
1201 BRICKELL AVE., STE 210
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City ) FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registered agant and ttle it applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
9. Capital Contributions $980 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. _SEE REVEASE 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 filed to change a general partner.

12, . GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES OMLY =

nocument# | FO4000001758 . 3

NAME STANFORD EQUITY CORP. STREETADDRESS -3

smreeT aooress | 1800 MOLER ROAD o ‘§

cv-sr-ze | COLUMBUS OH 43207 arry- 7 m

DOCUMENT # 8
STREEF ADDRESS

NAMVE

STREET ADDRESS . o -S1-2F

CITY-ST-2P 1000032256251 —— 4

DOCUMENT # - - = = - - =R/ Iff,'U[:J(

o STREET ADDRESS sk 50, 00 ks 50, 00
Ciry-&T-2P

GITY-ST-2P i .

DOCLMENT #
STREET ACORESS

NAME

STAEET ADDRESS »

Y- ST- 29 oy 57-

DOCUMENT # STREET ADDRESS

NAME i

STREET ADDRESS
cy-ST-2P

CITy-S7-2P

DOCUMENT #
STREET ADORESS

NAME

ADDRESS
LTy - 57- 2P City - 57-29

i this filing does not quality tor the exemplion staled in Section 118.07{3){i), Flerida Statutes. | further certify that the information
¢ the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 g, cute igregorlas required by gbter 620, Florida Statutes
SIGNATURE: SIGNH‘I-UE& .QUMD L}’_]’MU) M‘aa}"fl

ﬂGNAWri'ANDaPE?/\H Pl NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

14. | hereby certify that the information supplieg
indicated on thig report is true and accurafe anfl that my signature shali ha

IOULL 4



