2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000033
1. Entity Name FILED
SECRETARY OF STATE
ALLIED DISTRICT PROPERTIES, LP. BIVISIEN GF CORPORATIONS
Principal Place of Business Mailing Address ' DD ”AY l 8 PH !: 3 3
180 N. STETSON AVE., STE. 3240 180 N. STETSON AVE.. STE. 3240
TWO PRUDENTIAL PLAZA TWO PRUDENTIAL PLAZA
CHIGAGO IL 6060t CHICAGO IL 6061-6714
2. Principal Place of Business 3. Mailing Address “II”” ml ’”"l"”"m Ilm ""'IIN III" IIHI |||||m" ”l”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3964367 Not Applicable
Zip Country Zip Country 5, Certiticate of Stalus Desired O $8'75 A.dditiona!
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
LEXIS DOCUMENT SERVICESJNC' - . R --  ~.d4 .. .Street Address (P.O. Box Number is Not Acceptable)  _ . . -
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or Eegistered agent, or poth, in the State of Florida.
SIGNATURE
Signalure, typed or printed nare of registerad agent and title if applicable. (NOTE: Registerad Agent signatura recuired when reinstating) DATE
8. Capital Contributions 10. Amount of Capital Contribution ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. m 2% inFLORDAWGate. 7L, S 0¥, O3 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PﬁFNEH T'HAT 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
oocumenT# 4 F97000000342
+ STREET ADDRESS
NAVE ALLIED DISTRICT PROPERTIES CORP.
swexrsooeess | 180 N STETSON AVE SUITE 3240 oS-
CRY-ST-2P CHICAGOQ L. 60601
DOCUMENT # ADDFESS - —
AE STREE SO0O0032 TS s ——
STREET ADORESS =Dh/ 20/ 0010 =103
P . G- §T-29 520, 25 #saT 26, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
- ony-st-2p e T U e A e e o
DOCUMENT # |
. STREET ADDRESS
NAME ‘
SFREET ADDRESS !
CITY - 5T-2P ‘ G- S5- 29
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P iy - S5T- 29
E;fUMENT! ' -
g b T AODRESS T ‘
ab_ 2P ‘ CAY-SF-2P

4. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
5. <. oo (Bp 1301234

SIGNATURE:

SR r
Date Daytima Phone #

IO e

-

[



