2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BgB000000175 S /

1. Enlity Name

" OLD HYDE PARK PROPERTIES LIMITED PARTNERSHIP F“__E!D

Principal Place 61 Business Maifing Address 01 APR \6 ;\H ‘0: I 7
G/O MADISON MARQUETTE REALTY SERVICES. LP P.O. BOX 3244 of C?f R\ O <. hﬂE
7 WEST 7TH STREET. SUITE 1600 TAMPA FL 33601-3244 T‘ f A SS" P~ LQR]DA
CINCINNAT! OH 45202 TALL
2. Principal Place of Business 3. Mailing Address HII I ||| || Hlm Im Ilm I||” |I”| Ilm I|||| "l"‘“lm“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1591175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a feae qu lﬁrdec(';'m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DT i i e 2 i | . - - I . |-
C T CORPORATION SYSTEM : Street Address (P.0. 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 both, in the State of Florida.

SIGNATURE : , , _ _ ___
Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capitat Contributions $16 mn 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. li, 000, 000 - 0F 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, . s
o= T S S=a —
DoCUMENT | FOB000001664 STREET ADDRESS —-05/03/01 =L ‘1”4?“"0‘-b
NAME MRP DEVELOPMENT OHP, INC. s e
STREET ADDRESS |7 WEST 7TH STREET, SUITE 1620 CITY-ST-2IP
crv-st-7k 1 CINCINNATI OH 45202
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # i . B sreeraoress -
NAME
STREET ADDRESS CITY-§T-2IP
GITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
) CITY-ST-2P

cimy-sT-2F
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-ST-2IP -

MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-2P

14, | hereby certify 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 cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship or
the receiver or trustee empower wis report as required by Chapter 620, Florida Statutes

gto ex

Y127 Br3-25/. B85 mo

né‘l’nn TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

SIGNATURE:

CR2EQ03 {11/00)



