2001 UNIFORM BUSINESS REP

DOCUMENT # B89Y 006 0ot

3¢ Entity Name

COlewWood Limited {A@Mtsrﬁ,ﬁ

Principal Place of Business

333 NogtH Sunmit st

Mailing Addrass \
333 Np“f’” SQM-“'T $+

4 43,04~ 2607 .
Tolgde, 01 13604 Tolek, o 430 TSEC‘R“M@' 7 i 3- 14
ALLARAsSL O STare
s roRIDrA.

2. Principal Place of Business

3, Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
gﬁ - /3 3 5# 3‘f Not Applicable
Zip Countr Zi Count it
Y P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

U-t— Copfolatrion S\{S""QM
e sovts Pide TS

$lactation, L 333

land £

Street Address (P.O. Box Number is Not Accepiable)

24

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing itg # gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: i egistered Agent signature required when rainstating)

9. Capital Contributions
as Shown cn record.

$0.00

10. Amount of Capital Zontributions
in FLORIDA to dat .

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.
DOCUMENT # Qg c 0PPO 5953 I
e ¥ AMERICAN HOSPITAL BUILDING CORPORAT fQMeersomess
smeTaooness | 333 NORTH SUMMIT STREET SR el e Lt | 1
CITY-$T-2IP il 1% i o e e i
CITY-s1-2IP TOLEDO, OH 43604 A4 P Ta N T xR s YL
DOCUMENT # g A waaaidl AT
- STREET ADDRESS we¥i4]. 25 kwakldl. oo
STREET ADDRESS -~
CAY-ST-2P
CIFY-5T-2IP v
MENT 4
DOCUME STREET ADORESS // —
NAME \
STREET ADORESS -tz & \ il
CHTY-5T- 0P -ST- a 5
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2iP
CITY-ST- 2P
DOGUMENL STASET ADDRESS
NAME
STREET ADDRESS
£ITY-ST-2P
CITY-ST- 2P
DOCUMENT 4 ‘
I STREET ADDRESS
NAME |
STREET ADGRESS or-ST.26
OTY-ST-ZP e

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for i 2 exemption stated in Section 118.07(3)(i), Florida Statutes. { further certity 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 partnership or

the receiver or trustee empowered to execute this report as required by Chapter 520, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED

-

T 04-RS5 -of

OR PRINTED NAME OF SIGNING GENERAL P \RTNER

Date

{419) 25- 57é-t/J

Daytime Phene #

CR2E003 (11/00)



