2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # +-B97000000038 FILED
1. Entity Name re
INTERDEVCO/RBG XLVIi L.P.
Principal Place of Business Mailing Address cain b
154 WEST HUBBARD STREET. SUITE 600 154 WEST HUBBARD STREET. SUITE 600 iR
CHIGAGO IL 60610 CHICAGO 1L 60610
I o b [T OC O
_ P. 0. Box 1489  Q\0\
Suite, Apt. #, elc. Suite, Apl. #, etc. ] \' DUE BY MAY 1. 2002
Cy &8 - — - .
ity & State Clty&StateHomewood, I1llinois 4, FEI Number 36‘4132382 | ’:z:):iill:;me
Zip Country ap 60430 Cauntry 5. Certificate of Status Desired a ?eae-;esq :i‘f:;ﬂo”a'

v 95691N

6. Name and Address of Current Registered Agent 7. Name and Add of New F ed Agent

- “Name

COBER CORPORATE AGENTS, INC. 7}, Kupfer, Xupfer & skolnick, PA

MIAMI FL 33133

2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR : ‘5\9\“& St Afeg (R SUMINE S BA B e 110

Y Coral Springs, FL .. . FL |Z§§8df1

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

+ SIGNATURE

Signature, typed or printad name of registerad agant and title if applicable DATE

8. Capital Contributions 2.600,000.00 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
52600, 5,000,000.00

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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

N

| p——

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F97000000303 STREET ADDRESS
NAME RBG XLVIll CORP.
streeT appress | 154 WEST HUBBARD STREET, SUITE 250 CITY-ST-21P
ar-si-ze | CHICAGO IL 60610 s
p— PES——— — - .
DOCUMENT £ STREET ADDRESS SOOI .1 ‘:{Sgb r
A ~(13/273/02--[11 N58--101
o e _ - - " — 0] DSy | G
st asoeese 7 e - FEEEAZE 25— Heew 32625
CITY-ST-ZIP
DOCUMENTH = | ™~ . 3 . ) ST
STREET ADDRESS
NAME
STREET ADDRESS , oITY-ST 2P
ory-ST-2P . -
DOCUMENT #
STREET ADDESS
NAME
STREET ADDRESS T¥-§1-2P
CITY-ST-21P e, _
MENT#
bocuMENT STREET ABDRESS
NAME - ’ -
STREET ADDRESS inv-1-204
TITY-ST-2P S :
nocumen” § -
4 STREET ADDRESS
NAME
STREET ADDRESH,
STeE e CITY-51-21P

14, | hereby certify that the information- supplied with this filing d
indicated on this report is true and accug nd that my sig
the receiver or trustee empowered to e this report as

0t qualify for the exemptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
uired by Chapter$20, Florida Statutes

.t

SIGNATURE: ___ SIGY

SIGNATURFAND TYFED OR FRINTRGT AME OF SIGNING GENERAL PARTHER




