T Nz

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MO00000000508

1. Entity Narne

TRANSWESTERN COCO WALK, L.L.C.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90134 033 ****50.00

Principal Place of Business

150 N. WACKER DRIVE. SUITE 800
CHICAGO IL 60806

Mailing Address

150 N. WACKER DRIVE. SUITE 800
CHICAGO L. 60606

L2 B ALV |

2. Principal Place of Business

3. Mailing Address

AR

A

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 364 Applied For
255307 Not Applicable
j t Zi t iti
Zp Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent _
- T— = - Tt e el SSme—r T “Name e S b T et hnia
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 ¢r printed name of registared agent and titie it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TImLE MGRM O elete il Clchange  [J Addition | S
. )
NAME ASLAN REALTY PARTNERS, L.P. NAME o
STREET ADDRESS 150 N WACKER DRWE, SU]TE 800 STREET ADDRESS do?
CITY-ST-ZIP CHICAGO IL. 60606 CITY-ST-ZIF g
TITLE O belete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
~TITLE ol > i T S R GDG‘&{E&-;-;: =ML | e, I <. B-Changg,_.,[g'}\ddiﬁon:_ =
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-81-21P
TITLE [ Delete TIMLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [} Delete TILE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-8T-2IP CITY-ST-2IP
TITLE O Delete TILE [OJChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

11. | hereby certify that the 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwared to execute this report as required by Chapter 608, Florida Statutes.

. . ...~ James A Fox
/572 : YA5-00-  312-4%9.1%

s tr 2y .
+§.2:{(%; L, {Managing Director
wm Dale Day'ﬂma Phione ¥ 7

70F SIBNING MANAGING MEMBER, M

SIGNATURE:

SIGNATURE AND ¥ NTATIVE

weccwo g



