2001 UNIFORM BUSINESS REPORT (UBR)

CHAVEZ

DOCUMENT # F94000001925

1. Entity Name

LAND PARTNERS, INC.

1.

-

[CINGINNAT) OH

Principal Place of Business
250 WEST COURT STREET #200E

45202

Mailing Address

250 WEST COURT STREET #200E

CINCINNAT) OH 45202

i

2. Principal Place of Business

3. Maiting Address

FILED

Mar 19, 2001 8:00 am

Secretary of State

- 03-19-2001 90466 007 ***158.75

934194
N IR

8. The above

SIGNATURE

Suite, Apt. #, etc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31_1 264935 Applied For
/ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
- -6. Name and Address of Current Registered Agent_, - - - - 7. Name and Address of New Registered Agent
Name
CARPIO. JO Y1 /PPy Chavez S
424 N hi|AM| AVENUE Street Address {P.Q. Box Number is Not Acceptable)
2 78 TH C4oret
MIAMI FL 33128
City Zip Code
Whiam: Reael FL | 2577/

Wbml%te%m the purpose of changing its registerad office or registered agent, or both in the State of Flerida..
-l Z? ¢ /01 :

Signature, typed or printed name ol‘ag\stared agent end titis f applicabie.

(NOTE: Registered Agent signatura required whan reinglating) DATE

" 8, This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requiement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Financing $5.00 may eo
= rust Func Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME CHAVEZ, MANUEL NAME
sTRezT ADDRESS | 2515 HANDASYDE ROAD STREET ADDRESS
or-sT-2P [ CINGINNATI OH CITY-S1-21p
mLE v O Defete TITLE O change  [J Addition
NAME CHAVEZ, ROBERT NAME
STREET ADORESS | 2999 BAKER PLACE STREET ADDRESS
om-st-22 | CINCINNATI OH 45208 CITY-ST-2IP
| -Tme S e e - Detete TMLE - g | m e T T [=) hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE [ Delete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-ZP CITY-ST-2IP
TILE [ palets TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITE O Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CHTY-5T-2P

13. | hereby certify that the information supplied with this fmn

of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachmem with an a dress wilh all pth 6 empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer cr director
ute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

2b¢/y

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING DFFICER OR DIRECTGR

Data Daylime Phone #

CR2E034 (10/00)



