[

,/:2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000161
1. Entity Name F\LEB -
MERRY LAND DOWNREIT | LP ‘ SECRETARY 0F STAIE, o
: IVISIGN UF CORPORATIENS
3 .
Principal Place of Business Mailing Address 02 FEB —5 Pﬂ 2- 22
ATTN: L. CURRIE ATTN: L. CURRIE
TWO NORTH RIVERSIDE PLAZA. SUITE 450 TWO NORTH RIVERSIDE PLAZA. SUITE 450
CHICAGO IL 60606-2609 CHICAGO IL 60606-2603
I — NSO AARANAL
Suite, Apt. #, etc. Suite, Apt. #, etc. : DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
58'2379055 Not Applicable
Zip Country P Country 5. Ceriificate of Statys Desired (] Iig.gesq 3?::]“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
LEXIS DOCUMENT SERVICES INC Strest Address (P.O. Box Number is Not Acceptabla)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City : FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registared agent and itla if applicable. DATE
9. Capitat Contributions ' 10. Amount of Capital Contributiog- 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $108’284’070'00 in FLORIDA to date. &Q é// /é S 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¢ | F95000006222
A STREET ADDRESS
NAME MERRY LAND APARTMENT COMMUNITIES, INC.
streer aporess | TWO NORTH RIVERSIDE PLAZA, SUITE 450 CTY-ST-7IP
arv-st-zk | CHICAGO IL 60606
0
OCUMENT # STREET ADDRESS
NAME
STAEET AGDRESS CITY-ST-2P
ormy-S1-20 gt 25—
DOCUMENT # STREET ADDRESS - 12 --010T3--011
NAME bt SR T, 1. . 7. e P e
STAEET ADDAESS
CITY-§T-2P
CITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREEMDDRESS
[y CITY-31-2IP
Ciry-sTqP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-27IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

SIGNATURE:

the receiver or trustee empoierad xecuta this report as reguired by Chapter 620, Florida Statutes
U, ‘“_T'@F"fﬁ LAl ﬂ‘.‘ﬁE)ﬁ@( o7 ///5/53 2@475/,/?05
“PA / . n fale ey !ﬂ Daytima Phonig #

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENEDRL PARTNER } Vi

iv  #¥69100

CR2E003 (3/01)



