2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~--.BQ7000000038

‘F

INTERDEVCO/RBG XLVIII L P ;

Principal Place of Business

154 WEST HUBBARD STREET. SUITE 250
CHICAGO IL 60610

Mailing Address

154 WEST HUBBARD STREET. SUITE 250
CHICAGO IL 60610

2. Principal Place af BU;T? 2

3. Mailing Address

AE

Suitg, Apt. # etc
(07

Suite, Apt. #, etc.

{11
N

g
ETARY
L!WSI“F ar'cr},gpo?ziﬁgrfs

000CT 16 PHyp: gp

e

DO NOT WRITE IN THIS SPACE

City &,Stat City & State 4. FEF Number Applied For
@U e AL /2 : 364132382 it Aoploabie
Counlry ap Country 8. Certificate of Status Desired ] $8.75 aaditional
f/g 6- Fea Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and hitle if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. Capital Contributions
as Shown an record.

10. Amount of Capital Contributions
in FLORIDA to date.

$2|6%1M'm

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NCT be changed on the form; an amendment must be filed to change a general pariner.

1z, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
vocument# | F97000000303
STREET ADDRESS
NAME RBG XLVl CORP.
street anoress | 154 WEST HUBBARD STREET, SUITE 250 S —
arv-st-zr ) CHICAGO (L 60610
DocumenT# | LOBOD0O01187 STREET ADDRESS 10 L—.lfg RS ;:"'" - 020
NAME INTERDEVCO-SPRINGS L.C. : -10/18/00--01085--020
seer sooress | 7241 JOG ROAD CITY-ST-2IP TR e
crv-s-2¢ | LAKE WORTH FL 33467
DACUMENT # . STREET ADDRESS
NAME
STREET ADDHESS
CiTY-ST-ZIP
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS
CITY-ST-2IP
CITY-ST-2IP
DOCLIMENT # R STREET ADDRESS
NAME b
STREET ADDRESS | -
CITY-87-2IP
CATY-ST-2P v
DOCUMENT # ’
STREET ACDRESS
NAME
STREET ADDRESS CITY-S5T-Z2IP
CITY-ST-ZiP

14. | hereby centify that the information supplied with this filing does 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 signatura-&
the receiver or trusiee empowered to execute this reporjag

SIGNATURE:

all have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
regdired|by Chagtsr 620, Florida Statutes

SIGNATURE AGH TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

IEES,

Daytime Phone #

<

Hilj

CR2EQO3 (5/00)



