2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27259
1. Entity Name

WESTON REALTY SALES LIMITED PARTNERSHIP

Principal Place of Businass Mailing Address

900 N. MICHIGAN AVENUE

#1900
CHICAGO IL 60611

#1900
CHICAGO IL 606111542

900 N. MICHIGAN AVENUE

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
58'1814288 Not Applicable
j i Count it
Zp Country Zn ountry 5. Certificate of Status Desired a $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Accepiable)

Zip Code

FL

[=

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

SIGNATURE

Signatura, typed or printed nama of registerad agent and title | apphcable

{NQTE: Registered Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

$10.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General 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 # F92000000428
STREET ADDRESS

NAWE WESTON REALTY SALES, INC YO O TIT 1
streeT ooress | 900 N. MICHIGAN AVENUE SITR IR T3 L S e
arv-s-z2 | CHICAGO IL GIFy-ST-2P ~-DRA05/ 0001036002
DOCUMENT # £ —S
e STREET ADDRESS

ADDRESS CY-ST-2P
CITY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS

ADDRESS GITY -57- 2P
CY-ST-2P ’
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
Y- ST-28 ciy - ST- 2P
DOCUMENT #
e » STREET ADDRESS
STREET-V
CITY-ST CITY - SI- 2P
pocumshT #
RAME STREET ADDRESS
STREET ADDRESS
v.ST.2 Y- ST-2p

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empaowered to execute this report as required by C
o e k) ]

ter 620, Florida Statutes

/iKaren M. O'Mahoney  04/14/00  (312) 915-1969

SIGNATURE: )A coeNIMT IS ElFasd

\_/SBGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GEHE

[Date Dayvme Phong #

ALPARINER Asst. Secretary

oy

LT HIL00

Al

SR



