2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000001002
1. Entity Name . FI L E D
LAKE SHORE CAPITAL, LTD. .
' 02 AR 22 py 3: 9,
Principal Place of Business Mailing Address SECR;T;&RY C’l— ST
875 NORTH MICHIGAN AVENUE. SUITE 3520 875 NORTH MICHIGAN AVENUE. SUITE 3620 TA A H ALY i oy FF LOA TE
CHICAGO 1L 60611 CHICAGO IL 60611 ’j}t C. FLORIDA
S S IR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State ) ;.“EE_{ Nurnber Applied For
65"1012049 Not Applicable
Zip GCountry Zip Country 8. Certificate of Status Desired O ?g‘:fq'ﬁféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSUR, E. BARRY Street Address {P.O. Box Number is Not Acceptable)
1117 SCHEFFLERA DRIVE
CAPTIVA FL 33924
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
rSjnnalur{ typed or printad nama of registered agent and 1itle if applicable. DATE
9. Capital Co' —*_—_“'_'_"—'-"‘-""3""""', Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown | le. SEE REVERSE SIDE FOR FEE INFORMATION
IVFITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
je form; an amendment must be filed to change a general partner.
12. ! | 13. ) ADDRESS CHANGES ONLY
DOCUMENT # ) / a
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T. 26 - S —
omY-st-zp - S SOHOo05S332 73— —&
e B F i T B R Tt a
DOCUMENT # - .
e | _ STREET ADDAESS *¥R1977.50  #eexldl 25
STREET ADDHES! : ]/) e
CITY-5T-7P l 6&{ O ! ha
DOCUMENT 4 ‘ STREET ADDRESS
NAME
STREET ADDRES CTY-ST. 2
CRY-5T-2IP J e
DOCUMENT # / STREET ADDRESS
NAME ‘
STREET ADDRESS oTY-Sr-7P
CITY-ST-2R ha
D
OCUMENT ¢ STREET ADDRESS
NAVE *
STREET AQDRESS e
CIY-ST-2p e
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2P s

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 affect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustes empowered 1o exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ESIGNAA 72 ASOURED 3/22/200z  (312)263-2400

-+ 1,SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #

AY 96000

CR2E003 (9/01)



