2001 UNIFORM BUSINESS REPORT (UBR)

M
B

DOCUMENT #  AQ8000001778 '

1. Entity Name

" CITRUS PARK VENTURE LIMITED PARTNERSHIP

Principal Place of Business

900 N. MICHIGAN AVE. . SUITE 1300
CHICAGO IL 60811

£

Mailing Address

900 N. MICHIGAN AVE. . SUITE 1800
CHICAGO IL 80811

2. Pringipal Place of Business
*

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

0} HAY 29 AM S: 10

CRETARY OF STATE
TEELAHASSEE. FLORIDA

RN WA

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Countey Zp Country s, ConncB Sasonie O $8.75 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
7 VC T.CORPOHAHON-SYSTEM -Ereet Address (P.O. Box Number is No-l Acceplabjg_ S
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 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

Signature, typed or printed name of registered agent and titte if applicabla,.

(NOTE: Registered Agent signature required when reinstating)

DATE

‘9 Capital Comrimibﬁs*"’gw T
L] ] "

as Shown on recerd.

in FLO|

~10.” Amotint of Capitai Contrib

RIDA to date.

1 528, 1712. 20

FT“WAKE CHECK PAYABLE TO" DEPT. OF STATE™"
SEE REVERSE SHOE FOR FEE INFORMATION

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

2. GENERAL PARTNER INFORMATION I 13. ADDAESS CHANGES ONLY
DOCLMENT # 000004 ’
NAME EQS% CITRUzé“INC STREET ADDRESS
N. MICHIGAN AVE. . SUITE 1900 |30 i o e =
STREET ADDRESS . . = .

o , cirY-ST-2p -5/ 15/101--01083--030
anv-si-2¢__CHICAGO IL 60611 B/15/01--01063--030
DOCUMENT # £33 3 S5V SN . . 5 5 Yel s P

STREET ADORESS
NAME
STREET ADDRESS
CATY-51-2P Y- ST-2IP
DOCUNENT #
STREET ADDRESS
NAME_ - ;
STREET ADDRESS e . S S
OITY-ST-7IP A3 _ e
DOBUMENT # STREEF ADDRESS
NAME
STREET ADDRESS I
CITY-ST-21P ciy-31-2
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CAY-51-2P CiY-S1-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
ay-gr-zp S . CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same leal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered o execute this report as required by Chapter,620, Florida Statutes

Y %e%w) FIA T

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED r(u’ﬁos SIGNING GENERAL PARTNER

4

%fmr%ﬂ)&d/g_ st o ‘//W/O’ 2.5 93]
o pawmertewr |

Data Daytime Phone #

dY  920.100

CR2E00Q3 {11/00}




