200¢' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001778
1. Entity Name z
CITRUS PARK VENTURE LIMITED PARTNERSHIP FILED
. ]
L3
Principal Place of Business Mailing Address OD HAY 25 PH l{: 20
900 N. MICHIGAN AVE. . SUITE 1900 900 N. MICHIGAN AVE. . SUITE 1900 C;ECRETARY 0OF S
CHICAGO L 60611 CHICAGO IL 606111542 AT PRI e o TJIETE
TALLAHASSEE FLERID;
2. Principal Place of Business 3. Mailing Address ‘ ‘IIII" |||I "!Il ’l”‘ II“l ll"l Ilm |I|" IIlll "Il” " ’I"] ’I” ,")
Suite, Apt. #, etc. | : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ APPL'ED FOR Mot Applicable
Zip Country Zip Country - ) $8.75 Additicnal
e S R R | 5 Cenfioatoof Saus Desied T Fog'Raguire N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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 its registered office or registered agent, or both, in the State of Florida.
SIGNATURE: "
. Signature, typed or printed name of registered agent and titte If applicable. (NOTE. Registarad Agent signatura required when reinstating) DATE
9. Capital Contributions e " | 8. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. L{ﬂ-‘-%ﬁvﬁgjgﬁ inFLORIDAodate. {f] SBR w12, 3D 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 I 13. ADDRESS CHANGES ONLY _
pocuMENT# | FO8000004241 ' T
STREET ADDRESS
me | USC CITRUS, INC. =
sTREETADORESS | B00 N. MICHIGAN AVE. , SUITE 1900 g

: ' CITY - ST-2P =
an-s» | CHICAGO IL 60611 ‘ FE Ptk S|4
DOCUMENT # ADDRESS (&
NAME
STREET ADDRESS

CITY-ST-2P
CIFY-ST-2P e e e e s e B s e e e R e -
DOCUMENT # - .
NAME ggnggg‘?n-::a’?':lt———— £
ST oS orv-51-2 -05/26/00~-01121--011
oY - ST-2P TN e i L S PR e, sl
DOCUMENT # J
NAME

Ty - 5F- 2P
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME

CrTY-5T- 2P
avsrz f| AV

' l STREET ADDRESS
NAME
STREET ADDRESS .

CITY-ST- 2P
CITY- ST-2P \

14. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 empopwerad 10 execute this report as regu ed by C apte 620 orida Statutes
AN

Daytime Phone #

Date

SIGNATURE: /3 [0

P A
AME OF SIGNING GENERAL PARTNER

. it B N x\- Py
= WM A Sy




