2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . B94000000145
1. Entily Name - - - o
RED ROAD RErAIL LIITED PARTNERSHIP wﬁg," £l - ﬂﬁ f
‘ERATIONS
Principat Place of Business Mailing Address OO H,&Fx} 2 O fl” !O' [lv 9
222 DELAWARE AVE. 14600 DETROIT AVENUE. SUITE 1500
WILMINGTON DE 19899 LAKEWOOD OH 441074299 Ya() } ev
S S LA RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1764 198 Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of cegistered agient and itla i applcable. INOTE: Registered Agent signaturg requirad when reinstating) DATE
9. Capital Contributions $999 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 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.: T "+, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocumenT+  + FO4000001962
e | ZAREMBA RED ROAD COMPANY STRERTARIRESS
smeetaooress | 14600 DETROIT AVE., SUITE 1500 % * - J—
omv-52» | LAKEWOOD OH 44107
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-8T- 2P
DOCUMENT #
e FITERTAORES ST 1 s e Pt e
STREET ADORESS oS -02/30¢ nn—m:‘lwtji?t_—ull
CTy-51-2p Awikl4]. 25 wpel41.25
DOGUMENT # STREET ADDRESS
RAME
STREFM_D'DHES/S cny-sr-ar
CIY- ST-ZP
DOCUMENT # STREET ADDRESS
NAME
zT[TF“"E-E;T-ZlP CITY-ST-2P
DOCUMENT # STREET ADDRESS
" NAME
VSTREETADDHESS Y- 57-29
I{:I'I"l' ST-72P

14 | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Stalutes, | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same iegal effect as if made under oath; that } am a General Partner of the limited partnership or
the receiver or trustee empowerad to exeGute this

' III equired by Chapter 620, Flo Statutes
’ -
SIGNATURE: ___ Sl ReXCRED PNatch 17 2800 -2 640D

SIGNATURE AND TYPED OR PRINTED NAME OF smm!p jﬁsﬂ? PARTNER Date Daytms Phone #

\/

OGN0

N

CR2E003(9/99}



