STAPLE CHECK HERE

PRl

3, A BT
2004 LIMITED PARTNERSHIP ANNUAL REPORT :«NU.E
Due By May 1, 2004 FILEL
DOCUMENT # B98000000607 04 APR -9 PM L: | 0
1. Entity Name '
COLEWOOD LIMITED PARTNERSHIP g o TATE
SECRETARY UF SIS L,
TALL AHASSEE. FLORID A

Principat Place of Busingss Mailing Address
333 NORTH SUMMIT STREET 333 NORTH SUMMIT STREET
TOLEDO, OH 43604 TOLEDO, OH 43604
R s IURETE AR MR A A

-Suite, Apt. #, stc. Suits, Apl. #, elc. 01072004 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEl Number Applied For

52-1335634 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired N ?g'gi Srd:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. X

SIGNATURE

Signature, typed o printed name of registered agent arxd title if applicable. DATE

9. Capital Contributions 0.00 10. Amount of Capital Contributions
as Shown on record. $ - in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F98000005753
STREET ADDRESS
NAME AMERICAN HOSPITAL BUILDING CORPORATION
STREET ADDRESS | 333 NORTH SUMMIT STREET CITY_ST-2P
CITY-ST-2P TOLEDO, OH 43604
DOCUMENT # — o v
ot STREET ADDRESS O =21 ra2etsn
[ : 5 : s
STREET ADDRESS CITY-ST- 21 . ' - o
CITY-ST-2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-29
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-7IP
GiTY-S5T-ZP
DOCUNIAT STREET ADDRESS
NAME
STREEZ ADDRESS CITY-ST-2P
CITY-S1- 2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h), Florica Statutes. | further certify 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 raquired by Chapter 620, Florida Siatutes

SIGNATURE: X 27> W O¥-ol -0Y ( ?fl‘z') 252576 9

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dats Daytime Phona ¥




