SiAFLE LHEUK HEKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR) -

DOCUMENT # B98000000175 FlL ED

1. Entity Name
OLD HYDE PARK PROPERTIES LIMITED PARTNERSHIP .
03MAY -1 AM 8:56

Principal Place of Busingss Mailing Address ’ B L,, S TE
G/ MADISON MARGUETTE REALTY SERVICES. LP .0, BOX 3244 SECRE A CSEE FLDR\D A ﬁﬁ .j&@
7 WEST 7TH STREET. SUITE 1600 TAMPA FL 33601-3244 TALLAHAS L)
CINCINNATI OH 45202 Im {"‘
2 Principal Place of Business 3, Mailing Address ﬂ
i R . i . :
Suite, Apt. #, etc Suite, Apt. #, etc f DUE BY MAY 1, 2003
City & State City & State 4, FE{ Number 31-1591 175 Applied For
. Not Applicable
Lip Courtry 7ip Couniry 5. Certilicate of Status Desired O ?&.E?q;;ld:‘iiﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistened Agent
—_— —_— ﬁ,__‘___.____,___. e e ST e T ,Name— R N — 1 = = =

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
2 o City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famlllar with, and accept
» the obligations of registered agent.

SIGNATURE
Signatuts, typad or printed name of ragistersd agent and fitle if applicable. DATE
9. Capital Contributions $17 Gm Om.oo 10. Amount of Capital Contributions 11. MAKE CRECKX PAYABLE TO FL. DEPT, OF STATE
as Shown on record. in FLORIDA tc 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTMER INFORMATION 13. : ADDRESS CHANGES ONLY
pocument ¢ | FO8000001664 STREET ADDRESS
NAME MRP DEVELOPMENT OHP, INC.
streer anoeess | 7 WEST 7TH STREET, SUITE 1620 CITY-S1.20
CITY-§T-2iP CINCINNATI OH 45202 7
DOGUMENT # STREET ADDRESS o
NAME : J s (BRI OR8N & 2 7R, 75
STREET ADDRESS CiTy-§7-21p.¢ ‘
CITY-ST- 2P - ri&-“ i
o N - o i b ,T i N
OCUMENT # . R — - W STREET ApDREgS={T : e -
HAME i
STREET ADDRESS ~GTY-ST ?i
CTY-ST-2P i
DOCUMENT # iess ||
STREET ADDRESS
NAME '
STREET ADDRESS CITY-§1-21P
— -51- l: [ s R
CHY-S5T-ZP RN LD i . o 1.z -4H-%-ﬂc' o
ST TSR N) I I} T R 117 0 ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-§T1-2P
CITY-$T-21P s
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T1-2IP
CITY-ST-2IP -

14. | hereby certity that the jn jon supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repgrfis true ahd acourle and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
j £ Egte this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: AN - ZRED Paul An #/25 4/ 3900

SIGATURE AND TYPED OF PRINTED HAME OF SIGNING GENERAL PARTNER Date Gaytima Phone #

1y 2818100

CR2E003 (10/02)



