STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT # A00000000989

1. Entity Name
PACIFIC INVESTORS, LTD.

Principal Place of Business

875 NORTH MICHIGAN AVENUE, SUITE 3620
CHICAGO, IL 60611

Mailing Address

875 NORTH MICHIGAN AVENUE, SUITE 3620
CHICAGO, IL 60611

FILED
Aug 31, 2006 08:00 Al
Secretary of State

T T

2. Principal Place of Business 3. Mailing Address

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

P P 07212006 Chyg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
65-1084215 Not Applicabte
Zi Count Zi
L ouniry P Country 8. Certificate of Status Desired O $8.75 aaditional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
Marne

MANSUR, E. BARRY
1117 SCHEFFLERA DRIVE
CAPTIVA, FL 33924

Street Address (P.QO. Box Numbher is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registerec ageni and tile il applicabla.

DATE

FILE NOW!II FEE IS $500.00
Due by Septembar 6, 2006

In accordance with s. 60.?.193(2)(b?‘ F.S.,
the limited partnership did not receive the
prior notice.

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
DOCUMENT # STREET ADDRESS
NAME MANSUR, E. BARRY
STREET ADDRESS | % 875 N. MICHIGAN AVENUE, SUITE 3620 CTY-ST-26
CITY-ST-2IP CHICAGO, IL 60611
T TaTaTRTE . w el

DOCUMENT ¢ STHEET ADDRESS . ’,-_'L”n';!%;iu'?_ [ '.";U_ —.
NAVE (83  - RO 003 S0,
STREET ADDAESS

CITY - ST-2IP
CITY-ST7-21IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

Ciry-S1-2IF
CITY-8T-21P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
Cov-§1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-2IF
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CHY-ST-2IP
CITY-ST-2P

14. ¥ hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | funiher certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

of the receiver or trustee empaowered to executs this report as required by Chapler 620, Florida Statutes

SIGNATURE: —27

g/

SIGNATURE AND.

INTED NAME OF SIGNING GENERAL PARTNER

-263-2H40

Daytime Phone #

Dale




