- - UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000433

1. Entity Name
UNIVERSITY PARK PROPERTIES LIMITED PARTNERSHIP FILED

Principal Piace of Business Malling Address G HAR l 3 PH 1"" 58

31515 ROBERTA DRIVE 31515 ROBERTA DRIVE SECRETARY QF STI“T[

BAY VILLAGE OH 44140 BAY VILLAGE OH 441401575 T ?:3:{;';’%?]{‘-‘*:51‘%55 CUORIDA

N S O
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

34-1845740 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired [ fgggesq Saaional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRAZZONE, PAUL F
5207 BAYSHORE BLVD. #20
TAMPA FL 33611

Name

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 registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure fequirad whan rainstating) DATE
9. Capital Contributions $990 00 1. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ‘ in FLORIDA to 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocusent+ 1 FI6000005991
STREET ADDRESS
NAME MEM REAL ESTATE MANAGEMENT, INC.
smreeranoeess | 31515 ROBERTA DRIVE _ —
anv-51-28 S000031 21 039——9
onv-s1-2¢ | BAY VILLAGE OH 44140 ~ e e T I e
DOGUMENT # LAY e '.’U' - L= § l:l..'.J ] R '5-.3
e STREET ADDRESS wkk141.25 %141, 25
STREET ADDRESS cv-sr
CrY-ST-2P R
DOCUMENT #
STREET ADDRESS
NANE - i
STREET ADDRESS
CITY-57-2°7
CITY-ST- 2P / ﬂ )
DOCUMENT # CoDRESS \/w\./
NAVE
CITY-ST- 2P
CITY-51-2P
DOCUMENT #
NAME
AODRESS 3 CIvY-ST-ZP
CITY-ST-2P ] . i
DOCUMENT # J
STREET ADDRESS
NAME i
oy sr'
GITY-ST- 2P ST-zP

14. | hereby ceﬁify_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 cath; that | am a General Partner of the limited parinership or

the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE A&

Y- 835 -
Py

Date Daytima Phone ¥

Kellv H. O'Hara. A1TF RS > ard O rrym oman RATIAA T = 07 o= 2

CR2E003 (9/39)



