2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1: Entity Name, __" 7% *.

VEARD - WINTEH PARK LTD

894000000520

Principal Place of Business

00 WASHINGTON AVE.. SUITE 102
LORAIN OH 44052

Mailing Address

300 WASHINGTON AVE.. SUITE 102
LORAIN OH 44052-1478

3040 ALOMA STREET

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

QOMAR 21 AMII:56

SECRETARY OF STATE
TALLARASSEE, FLORIDA

K

4%

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3272724 Not Applicable
|__WINTER PARK, FLORTDA ot Apglicabl
. Zip Country Zip Couniry » . $8.75 Additional

32792 ORANGE 5, Cerlificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

i o N - - - | Name - T T - - -
F & L CORP. Streel Address {P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202

City FL Zip Code

SIGNATUREY

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

F “Signature, typed or primea nama of registered agen and 1l

& if applicable (NOTE. Registered Agent signature Taguired when ienstating)

DATE

9. Capital Contributions
as Shown on record.

$924,000.00

in FLORIDA to date.

10. Amount of Capital Centribution:
% Qoo Q0

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
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 tiled to change a general partner.

indicated on this report is true and accurate and t

SIGNATURE: X__SIGNATY

14. | hereby certify that the information supplied with this ffing d

the receiver or trustae empowered to execuie thigTeport af required by Chepler €

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #

STREET ADDRESS
nwe . . | VEARD, JONR;:
ssTAooRESs | 300 WASHINGTON AVE., SUITE 102 S
CITY-ST-2P LORAIN OH 44052
DOGUMENT # e — . . .
NAVE STREET ADDRESS T "’_“] --:‘.gb 1_1 ““'.:..:.____“:“g
STREET ADDRESS P05 i_u_i THE= i_ii:i {'_
oY-57-2p oS-z FEAE0O0, 25 sDlE, 05
DOCUMENT #
NAME .- -
STREET ADDRESS

CITY - 57-2P
CITY-ST-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS CTy-ST. 29
CITY-§T-2P ST
DOCUMENT # ADDOFESS
NAME
STREET ADDRESS oy
CTY- ST-2 R
DOCcU

MENT# STREET ADDRESS

NAME

CITY- §T- 2P
CITY-§T-2P /) ’

i i ed in Section 119 Q7{3)i), Florida Staiutes. | further certify that the information

my sl

h; that | am a General Partner of the limited partnership or

Veoo Fgho o 2052813

SIGNATURE AND TYPED GR P#TED NAME OF SIGNING GENERAL PARTMER

Data Daytime Phone #

CR2EQ03 (9/99)



