2000 UNIFORM BUSINESS REPORT (UBR)
DOCWMENT #B899000000148

1. Enlity Neme

Inlgnd Retail Real Estate Limited Partner'ship sgcmjﬁ
DIVISIGON OF

iLE
Rf UF STAFE
CORPORATIONS

Principal Place of Business - Mailing Address ODAPR l 0 PH l : 37
‘901 Butterfield Road 2901 Butterfield Road o

1ale Brook, IL 60523 Oak Brook, IL 60523
Tage County DuPage County
.£tn: Samuel A. Orticelli, Senior Counsel
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
) A6-H424L6AK56 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O $8.75 Additonal
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
‘& Corporation System
? 0 0 S. Pine Island Road: Street Address (P.O. Box Number is Not Acceptable}
lantation, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered'éﬁice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad or printed name of ragisterad agent and titla if applicable {NOTE. Registerad Agent signature reguired when reinstating}

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $ 2 ,.0 D 0 in FLORIDA to date.

A GENERAL PARTNER THAT 1S :A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, o : 7' o '7 GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
oocwwen s F98000006597 STREET ADDRESS AN IDl—I:}}:ﬁ L W ""1‘““"'"4
NAME Inland Retail Real Estate Trusty, it
STREET ADDRESS ; T !.JH R
THERS [nc., 2901 Butterfield Road, arv-st-zp wrpnldl. 20 wawkld]. 2k
Nak Brook, IL 60523 -
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDHESS CITY-ST-ZP
CITY-ST-ZIP - M
DOCLMENT # - : N et | \} T
STREET ADDRESS
NAME \
STREET ADDRESS i ITY-ST-2P
CITY-S7-2IP -
DOCUM
ENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # :- STREET ADDRESS
NAME , {
STREET ADDRESS . CITY-$T-2IP :
CITY-ST-2 . : ‘ _ : ;
5 : - 3 !
BOCUMENT # I :
5 STREET ADDRESS . .
NAWE) i i : '
STRERT ADDRESS ' ' CITY 57-2IP ‘ l
CITY-ST-2i7 . D LA AN LA SR SIS IS DA (B foate

14 I hereby certify that the mformatlonlsupphed with this filing does not'qualify for. the'exemption stated in Section-119. G7(3)(i}, Floriga Statutes. | further certify that the,information, |
indicated.on this report is true and accurate and that qiy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parlnershlp ar
the receiver or trustee empowered xecute this reglprt requwed by Chapter 620 Florida Siatutes

SIGNATURE; Samuel A. Orticelli 3/15/2000 #630/218-8000

“SIGNATURE AN‘D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayti ¢ Prons #

CR2E003 (9/99)



