STAPLE CHECK HERE

2001 UNIFORM BUSINESS .REPORT (UBR) -

DOCUMENT # MO0000000508

1. Entity Name ~ SECRE Tz;{LYr[}& G
TRANSWESTERN COCO WALK, LL.C. BIVISION oF cafa;fa?eifﬁigws

01'SEP25 41 p0: 3

Mailing Address

150 N. WACKER DRIVE. SUITE 800
CHICAGO IL 60606

Principal Place of Business

150 N. WACKER DRIVE. SUITE 800
CHICAGO IL 60606

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 36’4255307 IAppIied For
[Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $5.00 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM - i
$200 SOUTH PINE ISLAND R 0AD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

. City

FL I Zip Code

8. 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 printad name of registerad agent and (itke if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 104 sligzsSl ——4
Make Check Payable to Department of State -10/01 /0101083004
Due By September 26, 2001 ka0 00 skl 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM 7 Delete e Ol change (1 Addition
NAME ASLAN REALTY PARTNERS, LP. NAME ,\
sTReeTADRESS | 150 N. WACKER DRIVE, SUITE 800 STREET ADDRESS V
CITY-ST-2IP CHICAGO |L m CITY-ST-ZIP %
TITLE O pelete TITLE [ Change  I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-21P
Tme = [ Detete TITLE 3 Change [ Addition
NAME ] ) NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST-2P
TILE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§T-21P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

Aslan_Realty Partners, L.P., Aslan GP, eneral partner

L.L.C,,
By: Douglas W, Lyons, Managing Director
SIGNATURE: bﬂwﬁﬂ NS REQUIRIED 5]/% ol

i R TV . V MNavdima Phong #

PR A —

CR2E083 (5/01)

TR




