2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A98000001519 |
INLAND SOUTHEAST LAKE. OLYMPIA LIMITED PARTNERSHI F | LED
Principal Place of Business Mailing Address 01 LR 76 A 11 1{'8 |
2901 BUTTERFIELD ROAD 2901 BUTTERFIELD ROAD I -
OAK BROOK IL 60523 OAK BROOK IL 60523 SEGRETARY Ur STATE !
TAL JA}}_“;CC‘.‘: - RIDA i
2. Prinvcipal Place of Business 3. Mailing Address \‘ || I I | “ll ‘ I“I Ilm m" "m ||'l| ”|I| ||m "I“ ml ‘Ily
|
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFl‘ACE
City & State City & State 4, FE| Number I Applied For
364233986 i Not Applicable
Zip Coumry‘ Zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name :
]
c T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) I
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 !
- City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE |
Signature, typed or printed nama of registered agent and tit'e it applicable. {NOTE: Reg'siared Agent signature required when reinstaling} DATE ,
9. Capital Coniributions ‘ . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. 937 1,000.00 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
NAME INLAND LAKE OLYMPIA GP., LLC. :
STREET ADDRESS 12001 BUTTERFIELD ROAD N |
emv-5T-2F  JOAK BROOK IL 60523 |
DOCLMENT # TREET ADDRESS |
NAME !
STREET ADDRESS INNDO4192273——d
CITY-ST-ZiP .
CiTY-§7-2P -05/10/01~-01014--023
TT T Lape =y FAELSD, O
DOCUMENT # IREETADDRESS #¥¥¥00. 2o i b, D
NAME !
STREET ADDRESS i
CITY-ST-ZIP i
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS i
CITY-5T-ZIP
CIFY-5T-21P
DOCHMENT ¢ STREET ADDRESS l
NAME ;
STREET ADDRESS . !
CITY-$7-2IF oITy-St-2@ : !
DOCUMENT # i
STREET ADDAESS
NAME
STREET ADDRESS .
CTY-ST-ZIP Y- ST-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certif‘y 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 frustee Iemiowered to execige this repart as required by Chapter 620, Florida Statutes

n ey

and Re Trust, Inc., general partner of member of the gen%r%%
SIGNATURE: e TS 2= ) Secretary 4/23/01 (630) 218-8000

PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #
|

49 9589100

CR2E003 (11/00)



