2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001876

1. Entity Name

rr

FILED

MIRAMAR SERVICE CENTER |, LIMITED PARTNERSHIP
Principal Place of Business Mailing Address UU HAT 30 PH h. 20
X0 EAST RANDOLPH ORIVE 200 EAST RANDOLPH DRIVE SECRET ARY OF ST ATE
CHICAGO IL 60601 CHICAGO IL 60601-6436 T,L*LL!AHA-SS’[E FlQR‘iDA
2. Principal Place of Busingss 3. Mailing Addrass ”"'l” ll'l .l”l m" " " Il"l Ilm "m II’I“"" m" II’I Il" |I||
T aF . :
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Y22 Sodde, V22D
City & Stale City & State 4. FEI Number Applied For
N aa© T Crichge, o 20 432 ¥7 39
Zip G T Country Zip 1 Country " , $8.75 additional
§. Certificate of Status Desired (H| ' h
LOGet A6 (oDl O\ AL-D R Feo Requirad
-~ gFName and Addresa of Current Registered Agent~ "~ =~ ~-| - ° - . -= --7. Name and Address of New Registered Agent —-
Name

C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD ) : . . )

PLANTATION FL 33324 o

City FL Zip Code
8. The above named entity submits this staternent for the purpos—e of changing its registered office or registered agent, or both, in the State of Florida.
sIGNATURE _N })(
Signéure, typed o printed name of registerad agent and title if applicable. {NGTE: Registered Agent signature reguirec when reinstating} DATE

8. Capital Contributions $2 ms 704 00 10. Amount of Capital Condributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ] AWARLIEVS in FLORIDA to date. .ﬁ' EX=1"% "'l'ol-‘ 00 SEE REVERSE SIDE FOR FEE {NFORMATION

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # A9S000001869 LAS AL Mirssnar Serdvee Cendet
N | LASALLE MIRAMAR SERVIGE-GENTERHLP~ T 1uLe | SFETONEs N
smeETaoneess | 200 EAST RANDOLPH DRIVE (1 \ed ws's¥n kne FHOOOOS A6 T — o |
orv-s2p | CHICAGO IL 60601 Shase) | ooz -05/21/00~-01033--021 -
it 2 Yo I b LY TR
mN!ENT#
STREET ADDRESS o7
CRY-ST-ZP ciy-ST-
mml_.»*-a._—.;g;ﬁ T e - ma o . e L. . _ ]
ST-aP
CITY-5T-2P oy -ST-
mMENT# STREET ADDRESS
STREET ADDRESS
CITY-ST-21P GITY-5T-2P
3
mm&m )
STREET ADDRESS % ooz
oY - ST-2P -2, Gy -ST-
mMEI\lT#
STREET ADDRESS
Cy-ST-2P CITY-5T-2P

14, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execu,g this report as required by Chapter 620, Florida Statutes
ROBERT ¥, MAGAR - YiRE Tfe

SIGNATURE: _ . S/&Mb/ e NIl

S\QENT OF "Sores LANSG LASALLE Co-duvewymend T uc, MiNdg.ws
NEMBER of LABALLE, MWEAMOL. Sedy,oe ChuTeER T, LT ! '
REZs OLRED
- > % = W

SIGRATURE ANDTYPED OR PRINTES NAME cy’&auma GENERAL PARTNER

2 koD A3 B0

Da DCaytime Phone #




