Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLOF“D;: DtipATTMEINT (‘:’F STATE . 1 e },?
‘ athorine Harvds L G b —
ANNUAL REPORT Secretary of Stale i tho b ’/ (.
1999 DIVISION OF CORPORATIONS / Q,f
gapAY -3 PH Le ik
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R ; ‘ . ‘I'E\i"‘)..f‘
Hly _‘I"."I-“"" --r tir
Y Do Laning Comeany ~  DOCUMENT # L86000000476 AT S,
WEST TOWN APARTMENTS ) L.C 1a. Principal Place of Business Address
C/C THE WESTERN & SOUTHERN LIFE INSURANCE C/0 THE WESTERN & SQUTHERN L
400 BROADWAY 400 BROADWAY
CINCINNATI CQH 45202 CINCINNATI OH 45202
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihied | 3a. State of Formation
04/26/1996 J FL
Suite, Apt_ #, eic - | Suite, Apl. # elc. T N e
Y ' D Applied For
City & Stee T | Cwésae T T T 771 59-3430497 Eji@;;;;;:
5 — L ST T B a—— Comiry T 5. Date of Last Repont | B. Centificate of Status Dasired
07/23/1098 | CEIRRIRTEEm ]
7. Name and Address of Current Registered Agenl 8. Name and Address o! New Reglstered Agent/Otfice
Name
SCOTT, WILLIAM G )
2700 BARNETT PLAZA Siroci Addre3s (P.0. BoK Number (s Not Acceptable) 7|

101 EAST KENNFDY POULEVARD
TAMPA Fl, 336012

[ Suile. Apt_ # etc

oy | ZpCode

FL

9. Pursuant to the provisions of Sechons 608.416 and 608.508, Flonda Staliies. the above-named limited habildy campany submits this statement for the purpose ol changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by altirmative vole ol a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ ___ . .. _. S . DATE _
{(Hewy mrereid Aggers A i IJA o u (N ST gle m.-:.u..,‘_u et D e b e gl
10. Titie Managing Members/Managers Businass Stract Address City, State and Zip Code
MGR | EAGLE REALTY GROUP, IN; 421 E. FOURTH STREET CINCINNATI OH
STl 1 4e——10

-5/ 11, f ‘3‘3—“131 DS0--0ng
100 TS w130, 7

11 1do hereby cerity that the information supplied with this filing does not quality tor the exemption stated in Seclion 119.07(3) (1), Florida Statutes | further certdy that the information
indicated on this annual report is true and accur, d that my signature shall have the same legat efiect as if made under oalh, that | am a managing member or manager of the
wered 1o execute lhls report as #auired by Chapler 608, Fiarida Sialulos, and that my name appears in Block 10, or on an

L//y > .

SICIRTRINE AN i!vFl FORCPUTIE LI OF rrﬁ RUARESS cPJ i N B e MRS I

atlachment with an address

SIGNATURE:

INHSE10 R (12-98)




