__———

2002 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT # B97000060683 g
1. Entity Name ’ i

-

ALLIED DISTRICT PROPERTIES, LP. FILED
Principal Place of Business Mailing Address b. 06
180 N. STETSON AVE. STE. 3240 160 N. STETSON AVE. STE. 3200 SECRETARY OF STATE
TWO PRUDENTIAL PLAZA TWO PRUDENTIAL PLAZA | TALLAHASSEE, FLORIDA
CHICAGO IL 60601 , CHICAGO 1L 60601 ‘ ' :

2. Principal Place of Business 3. Mailing Address : ‘|||'||| l||| llm llln ||H| ||{|| Il“l Im| |I|" Ilm ||||| N" |I" Ill’
ite, Apt. #, etc. Suite, Apl. #, efc.
Suitz. Apt. 4, eto ke, ApL =, gle DUE BY MAY 1, 2002
City & State City & State ‘ 4. FEI Number Applied For
‘ 36-3964367 Not Applicable
Zp Country Zip Country 5. Certficats of Status Desred ~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
e — — - Name
S DOCUMENT SERVICES INC. Street Address (P.0. Box Number is Not Acgeptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $4 Om mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDARESS CHANGES ONLY -
pocument | FO7000000342 )
STREET ADDRESS &
NAME ALUED DISTRICT PROPERTIES CORP. ‘ L2
streeT acoress | 180 N STETSON AVE SUITE 3240 P ‘ §
crv-stze | CHICAGO 1L 60601 PR S
1
DOCUMENT # STREET ADDRESS RL o
NAME ” 1
STREET ADDRESS R } R
CITY-ST-2ZP e :
|TOocUMENTaT AT T e T =T e - = 77 = | STREET ADDRESS . ) - -
NAME .
STREET ADDRESS CITY-ST-2 :
CIY-5T-2P e
DOCUMENT ¢ - = [:‘|.|| a5 ]Ur_} e ——
v STREFTADORESS =\ S.]-fﬁ?;gg;-— THn—011
STREET ADDRESS L UL TR R v o
CHTY-ST-2IP
[ CITY-ST-ZiP
i
| DOCUMENT S STREET ADDRESS ;
] NAME i |
| STREET ApMESS S
| cv-s1-2p -ST-a
[ oocuments:
. STREET ADDAESS
| NaMmE
) ] STREET ADDRESS c e
CITY-$T-2P IY-ST-2IP .
14, | hereby certify that the information supplied with this filing does not qualify for the exemption statéd 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 offect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver ar trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
, - X = h v Od - NSy
R O T S Srety YL, o e L e ) St NS
SIGNATURE: ___ SIGHRASFRE MEQUIRED %
SIGNATURE AND TYPED OR PRINTED NANE 0* SIGNING GENERAL PARTRER Date Daytima Phone #




