2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000539
1. Entity Name ‘- FILED

ECD-BRIAR CREEK LIMITED PARTNERSHIP i ECREIARY OF STATE

Ll E‘S!'Us'? oF CnFPGF\HTIDHS
Principal Place of Busingss Mailing Address GD APR l 7 ﬂﬁ “: 1} 3
1641 BARCLAY BLVD. 1641 BARCLAY BLVD.
BUFFALO GROVE IL 60089 BUFFALO GROVE IL 60089-4544
N

2. Principal Place of Business ‘ 3. Mailing Address Hll““ m”m””” I“l |I|m m" ||m "IH I"II mll ‘I” 'II'

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

City & State City & State 4, FEI Number Applied Far

36'3914430 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . __|. Name N e o e - ~ .

cT CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE 1SLAND 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 agsnt and Lile i appliceble (NOTE: Registerad Agenl signatura raquired when renstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE T0 DEPT, OF STATE
as Shown on fecord. $3,300,000.00 in FLORIDA to date. 53, 300,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOY be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # F93000004901
NavE ECD-BRIAR CREEX, INC. SPEETAORESS | 1641 Barclay Blvd.
smeean0Ress |-4653 BARCLAY BLVD. ' J—
ewv-sr-22 | BUFFALO GROVE IL 60089
DOGUMENT # STREET ADDRESS
N R A ] e ]
i | onv-s1-28 2R 013
Y- 729 #dkCI5 () ekt Vil
o swaoogs | e
STREET ADDRESS
CITY-ST-2P
CTy-S1-2°P
mMEN” STREET
STREET ADDRESS
GITY-5T-2F CmyY-ST-2P
mMENT# STREET
STREET ADDRESS
CITY-ST-2P Criy-§T-2P
:SNCIEMENT# STREET ADDRESS
STREET ADDRESS
oY~ ST-2P CITY - ST-2P

14. | hereby certify that the information supple
indicated on this report is true and accu
the receiver or trustee empowered tof

z / T ZHRED #-10- 00 (847)229-9200

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further. certify that the information
¢ and that my signature shall have the same jegal effect as if made under oath; that | am a General Partner of the limited partnership or
géute this report as requiggd by Chapter 620, Florida Statutes '

SIGNATURE:

ﬂéNATUHE ANDTYPED OR PRI D HAME OFW!NG GENERAL PARTNER Date Daytime Phane #
Scott D, Greenberg

49 €¥8100

CR2E003 (9/99)



