slAaFLE urkELn HeHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000033 FHEED
1. Entity Name
ALLIED DISTRICT PROPERTIES, LP. 03 4PR 26 9_ 25
Principal Place of Business Mailing Address . Al .'"
180 N. STETSON AVE. STE. 3240 180 N. STETSON AVE.. STE. 3240 oo r<ks 1A
TWO PRUDENTIAL PLAZA TWO PRUDENTIAL PLAZA .
— - 0 GO A
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. a'a'i etc. Suite, Apt. #, e1c. DUE BY MAY 1, 2003
Clty&tate Cry & State 3. FEI Number 36-3964367 Appiied For
- . Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O ge%;?q::?ggional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC.
3953 W.W. KELLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHMASSEE FL 32311
City FL Zip Cooe

8. The above named entity submits 1his statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. I am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signatura, yped or printed name of registered agant and title it applicabls. DATE
9, Capital Contributions $4 000 000_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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. ADDRESS CHANGES ONLY

pocument# | F97000000342 STREET ADORESS
NAME ALLIED DISTRICT PROPERTIES CORP.
streer aooress | 180 N STETSON AVE SUITE 3240 S
crv-st-zr | CHICAGO IL 60601 ,
DOCUMENT 7
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME - - : inlnln 17 a._-_.p Twk Wt
STREET ADDRESS : ti7 T R TR s
_ST-7IP wis] ”"H l e A T
CITY-S7-21P ] orTy-3 ? LR 5
DOCUMENT# STREET ADDRESS
NAME )
STREET ADBRESS
CITY-ST-7P
CITY-5T-2P
- .
OGCUMENT STREET ADDRESS
HAME
STREET ADDRESS
CITY-51-2P
oITy-ST-28
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CIrY-5T-2IP

14. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
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 & General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: mbﬁ*b B_:ab‘bw\a-ﬁ\ w. %.a% (’{ \55<\§—\-"§‘3?5

SIGNATURE AND TYPED OR, FRINTE‘ NAME OF SIGNING GENERAL PARTNER Date Daytime Phora #

1v 2869100

CR2E003 (10/02}



