FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parnership

VEARD

Mailing Addrass

-'WINTER PARK, LTD.

1a_  DOCUMENT #
B94000000520

FiL§L
SECRE A (LRY CF STATE
DIVIL TN OF CORPORATIONS

98 SEP 1L PM [: 0N

A

Principat OHice Addrass

3. Date Formed or Ragistered

5a. Caphtal Conlributions as
Shown on record.

300 WASHINGTON AVE.. SUITE 102 300 WASHINGTON AVE.. SUITE 102 12/21/1994 $924,000.00
LORAIN OH 44052 LORAIN OH 44052 3a. pale of Last Report ' i
09“9/1997 5b. Amount of CBF
Contributions in FLORIDA
[ - R 4, stalo or Country of Formation to dale:
2. Maling Address 24, Princlpal Ofiice Address
— —_——— ————— — J— o ———— OH
Suite, Apt. #, elc. Suite, Apt. #, stc. 6. FEI Number O Apptiad For o
m%‘é___ — T T T T 1 'c:"';'a Stﬂle 59‘3272724 u Nut Apphc&b's
_ B 7. Ceriificate of Status besired ™ $8.75 additiona!
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Seo reverse side for feo information)
9 Name and Addrou of Curunl Roglslered Agent 10. Ifchanged, new Registersd Agenl/Office
------- Mame
F&LCOHP. Street Add {P.0. Box Number Is Nol A {able)
reo ress (P.O. Box Number |s Nol Accaptable
200 LAURA STREET "
JACKSONVILLE FL 32202 Sulte, Apl. #. etc.
City FL Zip Code

10a. Pursuanl to the provisions or seclions 620 1054 and 620.192, Flerida Stslules the above-nemed limiled partnership organized or regislered under the laws of the State of Florida, submits this staternent
for the purpdse of changing its regislered office or ragisterad agant, or both, In the Stale of Florida. Such changa was authorized by its general pariner{s). | hereby accept the appointmant of registered

agent. | am famitiar with, and accept the obligations of saction 620.182, Florida Stalutes,

c DATE

SIGNATURE (Reglstered Ageﬂl Accapling Appolnlmant)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

M. vememoOonemranents) | Ma. g e Comabaine T, iy sme s zpoow e, poleiseon
VEARD, JON R 300 WASHINGTON AVE., LORAIN OH 44052

SO0 B =8 e e e
-03/18/98-- 11 034~--020

EERESIE,L 00 w5 I5 U]
. Aca

e \L\\\

Note: General partners MAY NOT be changed op this form; an amendment must be filed to change a general partner.

phed wilh this fiing is volunlarlly furnlshed and doss not quafify for the exemplion stated In Seclion 148.07{3)(k), Florida Statutes. | releass the Divislon of
nl that the informatjen supplled is daemed exempt from public aocess. | further certify thal the information indicated on
under oath. | {further carilfy that | am a General Partner of tha limited parnership, recelver or trustea

12.

1 do hareby oerlify that the Intormation
Corporations from any liabllity of fion-coghplance wiihnS;:{upun 807 (3)K) In the
this annual report is true apd accursta And thst my signdture ghall havg the samelegal effects as i m,
empowored & #xocule Hils repant as foquired by chafler 820, FloridgSlalules

(7.

JDN ENEATTY

S e -"-?% !
~ Daytime Telephone Number 'ﬂl*D -~ 2

DAYE _,

Typad or Printed Name of Goneral Partner Signing Form __

CRZEQ03 (8/98)




