FILED

2008 FOR PRGFIFCORPORATION .
ANNUAL REPORT Jan 31, 2008 8:00 am

Secretary of State
P SUE:NELEAENT #F97000000342 01-31-2008 90013 034 ***150.00
ALLIED DISTRICT PROPERTIES CORP.
Principal Place of Business Mailing Address
180 N STETSON AVE 180 N STETSON AVE wgl&'&‘ﬂ 1
STE 3240 STE 3240 o
= LT
01022008 No¢ Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH 'S SPAC E 4. FEI Number Applied For
36-3963360 Not Applicable
. , 5, Certificate of Status Desired O ?i'gg]:;f:;“o"a'
6. Name and Address of Current Registered Agent B ) L. e — R

Lenspos e semces e DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agenl and ltle if applicable. {NOTE: Reaisiered Agenl signature required when reinslaing} DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | .
TINLE PSTD S
NAME GOODMAN, ELLIS ‘

STREET ADDRESS | 180 N STETSON AVE STE 3240
CiTy-5T- 4P CHICAGO, IL 60801

s Vice -PResivenT [/ (e é cwr‘ndur\‘.,
NAME Cf‘cﬂi\/ é}ﬂ‘c ©r) FriCER
sz aooREss | GO 19 - GTE TR0 | STE 3240

CITY-57-2IP Chieage 1L OOy

TLE ViCe - P2¢sithg l..r v ) )

NAME Al (,DODHF\

STREET ADORESS |%O I\'T STETS0M, STe 3240 Do NOT WITE
CITY.ST-2IP M[CA@O' Vo 00 b0i L :

LN Qs HAN
STREET ADDAESS I%O N g'rqe’-g,oﬁ SR 3240

CITY-5T-21P 0 H AL, 1L {(90p0 ]

:,I:,EE & 5(’0@6’“@‘\/ | 'N THISS PACE

T ASST. SeeRe TARY/

NAME LA QY NN

STREET ADDRESS | (€0 o - SERISen, ST 240 ‘

CITY-§7-2IP CHIGAH; 1L (bol e S,
THLE SR )

NEME ; '
STREET ADDRESS . . . Py g - K
CHY-§T- 2P S Y

12. | hereby certity that the information supplied with this filin é; does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplermental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or Irustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh ddress, with all other like empowered.

L LYY

SIGNATURE: L, O

SIGMATURE AND TYPED QR PR}N{QBAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




