2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # M0D2000000852
iDEAL BUSINESS PROPERTIES GP LLC_)

COLUMBUS, OH 43215

Principal Place of Business

100 SOUTH THIRD STREET |

!Gail‘mg Address

-10D SOUTH THIRD STREET
COLUMBUS, OH 43215

FILED
Apr 28, 2005 08:00 AM
Secretary of State

R

: 04262065N0 Chg-LLG CR2ZE083 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. FEl Number Applied For
75-3025137 Mat Applicable

0 $5.00 additional

5. Cenificate of Staius Desired Fes Required

6. Name and Address of Cusrent Registered Agent |

== -

=

KRINER, DEBORAH L
1201 UG HIGHWAY ONE, SUITE 350A
NORTH PALM BEACH, FL 33408

8. The above namad entify submits 1Rls statement for the purpoas of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — =
Slgnaturs, typed or printed name of registered sgent and tille if appllcable * NOTE Registered Agent signature requivsd when reftsiating) -
I = = — = :

Filing Fee is $50.00
Due by May 1, 2005

9. = - MANAGING MEMBERS/MANAGERS

e MGR B
NAME WALKINGTON, INC.
STREET ADDRESS

100 BOUTH THIRD STREET
GiTY-ST-ar

DO000333073
~BO0se-025 50,00

COLUMBUS, CH 43215
THE B

NAME
STRELT ADDRESS
CiTy-gT-0p

TITE ’ -
NAME

STREET ALDRESS
Gity-T-ap

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-ST-2P

=IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GiTY-8T-2IP-

TNE o -
NAME

STREE! ADDRESS
cr-ST-3p

11. | heraby carﬂ{g thal the Informaton ‘supplied with this fling does not qualify ior the exemplion stated in Section 119 07{3‘}?), Florida Statutes, | further certify that the information
inalcated ar this repor! is rue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
ﬁmi liability compiany gr the receiver or trustee smpawered te exacute this repor as required by Chapter 538, Florida Statutes.

a

ington, Inc., by 1ts Prgsident James A. Rutledge
SIGNATURE: % 2 Y- 2708
Dats

SIGNATUR TYPED OR PRINTED NAME OF SIGNING MNG MEMBER, OR AUTHORIZED REPRESENTATIVE

(614} 227-2300

Daytlme Phone #

=7



