STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

Mar 04, 2004 08:00 AM

DOCUMENT # B96000000433
Secretary of State

1. Entity Name

UNIVERSITY PARK PROPERTIES LIMITED
PARTNERSHIP

Principal Place of Business

31515 ROBERTA DRIVE
BAY VILLAGE CH 44140

Mailing Address

21515 ROBERTA DRIVE
BAY VILLAGE OH 44140

2. Principal Place of Business

3. Mating Address

Suite, Apt. #, etc.

Suste, Apl # elc.

I

AN

IRV

MOCRE CH2EQ03 {11/03)
City & State City & Stale 4. FEI Number Apphed For
34-1845740 Mot Anpheable
Zip Country Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

5. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

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

Name

Straet Addrass {P.0. Box Number is Not Accepisbie)

City

FL | Zip Code

the obiligatons of registered agent.

8, The above named entity SUDMIts this SLatement for the purpose of changing iis registered office or regrstered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

Sgnanare, iyped o priviog name of regisierad agent and kila | appleably

DATE

8. Cap#al Contribubons

as Shows on record. $990.00

10. Amount cf Capital Contributions
in FLORIDA to date,

1. MAKE CHEGK PAYABLE TO FL. DEFT.OF STATE

SEE REVERSE SIRE FOR FEE INFORMATIOR

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 fited lo change a general partner.

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT# | FEE00000599H
STREET ADGRESS
RAME MEM REAL ESTATE MANAGEMENT, INC.
STRIET ACRESS | 31515 ROBERTA DRIVE v ; - -
oAty S5- 2P Ho000a08T4R3
CiTY-ST- 280 BAY VILLAGE CH 44140 [N R IuE T 6 n Sk RN IR B B K B
AT ST LT L OLLWW LU S M SUY VD5 S W [N YRS W |
ROCUMENT ¢ STREES ADDRESS
NAME
STRED ADDRESS S
CIry-5T-2P
DOCUNERT 4 STRLET ADDAESS
HAME
STREET ADDRESS
CITY-81- 2P
LTy S7- 1P
DOCUMENT # STREET ADORESS
HAME
STAEET ADDRESS CTY-5T. TP
GiTY-ST- 2P
DOCUMENT # STAEET ADDRESS
HAME
STREET AUDRESS S
CIFY-51- 7P
DUOLRAENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P o
eITe-g1- 218 h

14, | hereby certily that the information suppfied with this fling does not guaiily for the exempkion stated in Sacton 1378073}, Flovida Stamstes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect s i made under gath; thattama Genaral Pariner of the limited partnership or
the raceiver of rustes empowered to execute this report as requlred by Chaptler 820, Flonida Statutas E

M- O Haw) .
SIGNATURE: _ !y M- O 'Harty, futlorized Signer Llroicy  YBY-835- 91y
SIGHNATURE AND TYPED OR PRINTED NAMT (OF SIGNING GEREEAL PARTNER Date Daytrne Phone ¥




