2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A26757

1. Entity Name . ' F!L o)
SECRETASY UF sTATH
ERVIN EQUITY MANAGEMENT LTD. BIVISIAN o bk «-‘?.«'-f\fﬂ%HS
o
Principal Place of Business Mailing Address DD A R I ? ﬂH ”' H 3
1030 N. STATE ST.. #33 1000 N. STATE ST.. #33.J
CHICAGO IL 60610 CHICAGO IL 60610-2883

2. Principal Place of Business | “m“ ml ‘ml ||“| ‘"l' ||m 'm I|||“m| mu

3 Malhng Address \*’
Y=o O\L Z.’\ SC
Suite, Apt.'#, etc. SLnte Apt. #, elc. Do NOT WFIITE IN THIS SPACE
City & State City.d State l 4. FEl Number Applied For
» N‘v\\k‘) '-c,< V & 650048883 Not Applicable
Zip Country Country ” : $8.75 Additional
3-1}3\9 02 \} \S ‘ §. Certificate of Status Desired [} Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

HARRIS, MICHAEL D
LERNER, HARRIS & PEARCE

Street Address {P.O. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BOULEVARD, SURE 500

WEST PALM BEACH FL 33401 City FL [ 7 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signatura required when renstating) DATE
9. Capital Contribulions $50 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLOR!DA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, ! GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # M83832

NAME ERVIN CAPITAL MANAGEMENT STREET ADDRESS

sreeranoress | 1030 N. STATE ST., #334 R

cy-ST- 2P CHICAGO IL

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS - - T | - ST = e em o T

CITY - ST-2P ury-51-2¢

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

Y- 57.2P crY-ST-2P

mm' STREET ADDRESS

b . SO0 I35 v —— 1
CITY- ST-2P -05/02 ”DU*—DIDEB--D’-‘I
mmaﬂ# CTREET ADDRESS PR EE S L T Y S
STREET ADDRESS

ay.S.20 oTy-§T-2P

mmem —

STREET ADDRESS

CAY-ST-2P oiry- 5129

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119, 07(3)(1), Florida Stalutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiteg partnership or
the receiver or trustee empowered o executa this report as required by Chapter 620, Florida Statutes

SIGNATUREjr P«-Q%% ERENLLRES %ua\ o ) ‘-5\\\\\(30 C1y0- V1%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone # .\;'-3" 6~

i on

CR2E003 (9/99)



