STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED
DOCUMENT # B93000000539 5038 APR 22 PM 3: LS
1. Entity Name
ECD-BRIAR CREEK LIMITED PARTNERSHIP SLCPEWN Ry OF STM%A
TALLAHASSEE, FLORI

Principal Place of Business Mailing Address
250 PARKWAY DR,, STE. 120 250 PARKWAY DR., STE. 120
LINCOLNSHIRE, IL 60069 LINCOLNSHIRE, IL 60069
T e ETRAMDM LRI

250 Parkway Drive 250 Parkway Drive ‘

szu“”iei':’;‘“' ;19;0 j;‘:eip‘#’;‘a . 01082004  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Numnber ’ Applied For
Lincolnshire, IL Lincolnshire, IL 36-3914430 Not Applicable
626p0 69 %o;mry 5369 COIL;T? . 5. Certificate of Status Desired @ Ez'zg’qafﬂmnal

- 6. Name and Address of Current Reglstered Agant ) 7. Name and Address of Now Reglistered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324 ’
City FL | Zip Code

8. The above named entity submits this staternent 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
Sighature, typed or printed narne of registerad agent and litie if applicabla. DATE

9, Capital Contributions 18. Amount of Capital Contributions

as Shown ontecord.  $3,400,000.00. in FLORIDAto date. $3, 300, 000.00

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 13. ADDRESS CHANGES ONLY
CUMENT
DOCUMENT # F93000004901 STREET ADDRESS
NAME ECD-BRIAR CREEK, INC.
STREET ADDRESS . - —
250 PARKWAY DR., STE. 120 CITY-ST-2P IS PO rToal
are-si-zp | LINCOLNSHIRE, IL 60069 L VI TY W Iy e R Tl
e e L L T F S T =
DOCUMENT #
STREET ADDRESS
RAME :
STREET ADDRESS CITY-5T-2
CITY-ST-217 ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 21P i
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADQRESS CITY-ST-7IP
GITY-SE-2IF o
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-21P
oy, -z
DOCMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP

14. 1 hereby certify that the information sppplied with this filing does not quality for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report is true and Aceurate and that my signature shall have the same legal effect as if made under oalh; that  am a General Partner of the limited partnership or
the receiver ar trustee empowereg 1g/execute thi¥repont as requnred by Chapter 620, Florida Statutes

4f21/04 (847) 229-9200

{E AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

Scott Greenberg



