2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . FILED
INLAND SOUTHEAST LAKE OLYMPIA LIMITED PARTNERSHI SECRETARY OF STATE o
EDIVISION OF CORPORA 10N

Principal Place of Business Mailing Address ‘:QD HAY -'3 PH l : 3 3
2901 BUTTERFIELD ROAD 2901 BUTTERFIELD ROAD
OAX BROOK IL 60523 OAK BROOK I 60523-1106 ‘
2. Principal Place of Business 3. Mailing Address ’ ’|I|||| |||I ||||‘ |||u IHN "m I||]| II"| |I‘|’ ”I" ||||| |‘||I |I" ’|I1

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

36“4233986 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
: Fea Requirad
6. Name and Address of Cutrent Registered Agemt 7. Name and Address of New Registered Agent
Name

C T CORPORAHON SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and title 1f applicable. {NOTE: Registarad Agent signatufa required when reinstating} DATE

9. Capital Contributions $3 371,000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE T0 DEPT. OF STATE

as Shown on record. 1 ! ’ in FLORIDA 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: 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
DOGUMENT # 199000005263
STREET
N INLAND LAKE OLYMPIA G.P., LLC. ADORESS
smesraooeess | 2901 BUTTERFIELD ROAD av-5r.2p
CITY-gT-2P OAK BROOK IL 60523
mMENT# STREET
STREET ADDRESS - _ _ B
Ci1y-ST-20 STz SO I2a2389-—-—3
S/ eIt =010

DOCUMENT # - P
NAVE STREET ADDRESS ‘ RS0, 25 e E. 20
STREET ADDRESS oy
Ciry-ST-2P i
e s
STREET ADDRESS ey
ofTY-§T-2P -ST-zP
DN:C:”E‘“ STREET ADDRESS
STREET ADDRESS
CITY- ST-2P ory-5t-2¢

’ STREET ADDRESS
STREET ADDRESS
e CITY-ST-21P
Cry-8r-2P

14, | bereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as it made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

ESTATE TRUST, PAL.., genend pariner of membor, 3375-&05%%
e OREED ot (2 30/2(8 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENENAL PARTNER / Date Daylima Phone #




