s FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F02000000012 (3-21-2006 90042 037 ***150.00
1. Enlity Name
NES INDIANA PARTNERS, INC.
Principal Place of Busingss Mailing Address
8770 W BRYN MAWR 8770 W BRYN MAWR
ATH FLOOR 4TH FLOOR 50003338
CHICAGO, 1. 60631 CHICAGO, IL 60631
s S MO IO AR
Suile, Apt, #, etc. Suite, Apt. #, efc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-2985311 Not Applicable
Zip Country Zip Country 5. Cortficate of Stats Desired [ E:Be;lg] ]Jj\i:iéidirional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL ‘ Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of prinled nama ol registered agen! and tide il applicabie. (NGTE: Registerad Agent signature required whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change  [J Addition
NAME STUDDART, ANDY NAME
STREET ADDRESS | 8770 W. BRYN MAWR STREET ADDRESS
CITY-ST-ZiP CHICAGO, IL 60631 CiTY-ST-21°
TILE CFO [ Delete TITLE PO M - \AThange T Adoition
NAME MILLIGAN, MICHAEL NAME HMic hQC| INg i ¢ c
STREET ADDRESS | 1603 ORRINGTON AVENUE, SUITE 1600 smectanoress [ B0 L. BOYH e
CITY-5T-21P EVANSTON, IL 60201 CITy-ST-2IP Cin ,’Z-a_;do L 3L c0bA \
TITLE 3 pelete TiTLE (O Charge ] Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-S81-7iF
TRLE O elete TITLE [ Change [ Addilion
NEME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e 7 Delete e 3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-S1-ZiP
TITLE 1 Delete TITLE [ Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | arm an officer or director
of the corporalion or the receiver or trusiée empowered te execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ztrcdal vt — 2/s/oc 7734973923

SIGNATURE wD OR PRINTED NAME OTIONING OFFICER OR DIRECTOR Das Daytime Prone #




