S1AFLE LHEUK HERE

2003 LIMITED PARTNERSHIP :
UNIFORM BUSINESS REPORT- (UBR) _—

‘\
DOCUMENT # B98000000554 X ¥ u,s:mF STAT
1. Entity Name Moo ETARYORPQRAT'ADQS
THE JAMES C. GALLO AND MELINDA B. GALLO FAMILY L - HOF
IMITED PARTNERSHIP .
R-4 PR (A

Principal Place of Business Mailing Address ) R
7430 WATER FALL TRAL 7430 WATER FALL TRAIL ’
CHAGRIN FALLS OH 44022 CHAGRIN FALLS OH 44022
S — IARTRRMTID AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DUE 8Y MAY 1, 2003

City & State ' . City & State 4, FEl Number 31-1572097 Applied For

Not Applicable
Zip Country - dp T Couniry -8 Certificate of Status Desired" O - §:;'gesql_':rd:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSIN, DON ] _
|~ 2640°GOLDEN GATE PKWY =#206 S22 |2 Stroet:AdelresEHROSBSNMESRIE NSEAcceptable) === — -
NAPLES FL 34105-3203
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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerac agertt and title if applicable. DATE
9. Capital Contributions $247 500 m 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 * 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 | EEX - ADDRESS CHANGES ONLY
BOCUMENT # . '
STREET ADDRESS
NAME GALLO, JAMES C .
sTREET oREss | 7430 WATER FALL TRAIL -
crv-st-2¢ | CHAGRIN FALLS OH 44022
DOCUMENT #
STREET ADDRESS .
NAME GALLO, MELINDA B e e e e :
stReeT aporess | 7430 WATER FALL TRAIL I 02 ;’i?:ifﬁ'!, - d"l‘*i'a“ “_T'I"fé o *ﬁ‘? ey
arv-si-z¢ | CHAGRIN FALLS OH 44022 - - - - L e LA R
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Cv-ST 2P
CITY-ST-ZP R e e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
LCITY-ST-ZIP

14. | hereby certify that the information supplied with this filing-gaes not qualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that g signpture shall have the same legal effect as if made under oath: that | am a General Partner of the I|m|ted partnership or

port as pequirg® by Chapler 620, Flerida Statutes
i /

HEOUIRED Jrmes C Gasly V/b /og TR R,

SIGNA?ﬁE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date " " Daytime Phone #

oNGa I N

[=F1]

CR2E003 {10/02)



