SIAFLE LHEUKR HEHE

2002 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A30927

LOCKWOOD ASSQOCIATES LIMITED PARTNERSHIP

Principal Place of Business

4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445

Mailing Address
4182 LVE QAK BLVD.
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

ERREE YT

il

. Leh
SECRETARY OF STATE
HVISION OF CORPORATIONS

02 APR -2 AMI0: L3

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65’0235715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8‘75 ‘D.‘ddm‘ma'
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Nama
FELNER, JAY
- T Street Address (P.O. Box Nurnber is Not Acceptabla)

4182 LIVE OAK BLVD.: * ~ .07 7

DELRAY BEACH FL 33445
City FL Zip Code

8. ;-_Tﬁe aﬁove named entity submits this statement for the pL]n:pése of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

DATE

Signatura, typed or printed name of registered agent and title if applicable. .
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $478,641.00 in FLORIDA fo date. $478,641.00 SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION - [ . ADDRESS.CHANGES ONLY
o7 | FOD000000355 “ B
 STREET ADDRESS
NAME LA ROUND ROCK CORP. ‘:
streer poress | 600 CENTRAL AVE., SUITE 365 CITY-ST-2P
orv-srze | HIGHLAND PARK IL 60035 %
-
cocumnT# | STREET ADDRESS @
NAME -+ '
STREET ADDRESS
| cmy-sT-zp
emv-st-ze- |- :
DOGUMENT # I STREET ADDAESS
NAME ;
STHEET ABDRESS | cirv-sr.or
CITY-ST-2P :
- ;
OCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS LA
_ R omy-st-zip
CITY-ST-2IP :
DOCUMERT # i
. H STREET ADDRESS
NAME ™ :
STREET ADSIRESS § ciny-sT-2IP
ciry-sr-2ib 7 ’ -
B X : B i
ocmene | L A STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP s
il 7

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

14. | hareby certify that the inf ion sudplied with this filing
indicated on this rep true and aEcurate and that my si
the receiver or tryetBe empowerad to execute this rt

LA ock

. = v an Wagner, Pres. 3/6/02 (847) 432-3666

SIGNATURE: =~ ‘ st
sn’.imnune,ﬁb TYWAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

1y 90EZ100

CR2E003 (9/01)



