el Nt RS D

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A00000000121 ' FILED

1. Entity Name

AV 986%¥000

CONTINENTAL HOLDINGS 0, LTD. 02 APR22. PH 3 2L
— , - SECRETARY OF STATE
Principal Place of Businass Mailing Address ‘ TALL HASSEE, FLO??IDA
875 NORTH MICHIGAN AVE.. SUITE 3620 875 NORTH MICHIGAN AVE.. SUITE 3620 -
CHICAGO IL 60611 CHICAGO IL 60611 F / .2

D0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.
ulte, Apt. #, slo ute. Apt. #, ete DUE BY MAY 1, 2002
City & State City & State 4 lFEI -t:Iumt;;ar - 7App1ied For
: - 65-1037107 Not Applicable
Z‘ Z’ .
P Country ® Country 5. Cerificate of Status Desired (| $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MANSUH' E. BARRY Street Address (P.C. Box Number is Not Acceptable)
1117 SCHEFFLERA DRIVE
CAPTIVA FL 33924
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and 1itle if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. PR in FLORIDA to date. 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.
. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
COCUMENT # V21513 S
STREET ADDRESS =
NAME MANSUR & COMPANY-FLORIDA, INC. %
srheer aooress | 875 NORTH MICHIGAN AVE., SUITE 3620 Crv_st.zP 2
orv-st-ze | CHICAGO IL 60611 g
QOGUMENT # STREET ADDRESS TOONOS3R9276E F——2 |©
g )49,/ 02 == 05 7==011
STREET ADDRESS PRV By oo ¢
CITY-§1-2P #a% 197750 sewid]. 25
CITY-ST-2IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21F
GITY-ST-ZIP ‘
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5§7-2IP =
DOCUMENT #
STREET AQDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST- 2P e
14. | hereby certify that the information supplied with this filing does not guality 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 General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes
) |
eI ME RIAGIEL ) ,
SIGNATURE: ¥ (»JD.L( (QURRTRIZ1D 372272002 (312)263-2400

Vit T m o 1 <SIGNATURE AND TYPEC ORRAINTED NAMBOF SIGNING GENERAL PARJNER . - — Date Daylime Phona ¥



