2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33099
1. Entity Name

CLASSIC RESIDENCE MANAGEMENT LIMITED PARTNERSHIP

g
S
4

Principal Place of Business

200 WEST MADISON #3700
CHICAGO IL 60606

Mailing Address

200 WEST MADISON #3700
CHICAGO IL 60606-3414

2. Principal Place of Business 3. Mailing Address

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

LAETORY G 372,
ST CORPURATIS

i
H5

GOHAY -1 PHIp: 0g

AR

DO NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET =

City & State City & State 4. FEI Number Applied For
36'3558465 Naot Applicable
i Count i Col i
Zip ountry Zp untry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
_. .. _ 6, Name and Address of. Current Registered Agent ~ 7. Name and Address of New Registered Agent_
Name

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

SUATE 105
TALLAHASSEE FL 32301 City FL [ZrCoce
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registared Agent signature réquired when reinstating) DATE h |
8. Capital Contributions $100 000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. 1 . in FLORIDA o date. SEE REVERSE S$IDE FOR FEE INF

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

GENERAL PARTNER iNFORMATION

13, ADDRESS CHANGE

S ONLY

P39372

CLASSIC RESIDENCE MANAGEMENT, INC.
200 W. MADISON

CHICAGO IL

STREET ADDRESS

A

ool I 1 I e

e TR

GITY-5T-2P

L aleadeals] 'j 3
STREET ADDRESS FEREDCD

TE T3S —I
Fe MR
Ll

e . O

CITY - 5T-2IP

g

STREET ADDRESS

CITY - 8T-2P

STREET ADDRESS

oY -51-2P

STREET ADDRESS

CITy- §T-2P

CITY-5T-2P

STREET ADDRESS.

oiry-sT-2P

SIGNATURE: _ \ SN~

V)R

L= G ™

14, | hereby certify that the information supplied with this filing does rot qualify 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 effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exegute this repay! as required by Chapter 620, Florida Statules

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytme Phone #

6683 11

v



