42002 UNIFORM BUSINESS REPORT (UBR)

" J N
1. Entity Name_.jl.

DOCUMENT # A00000002001

WINTER HAVEN-ARBOURS LIMITED PARTNERSHIP

Principal Place of Business

660 LASALLE PLACE. UNIT 2 G
HIGHLAND PARK IL 60035

Mailing Address

660 LASALLE PLACE, UNT 2 C
HIGHLAND PARK IL 60035

2. Principal Place of Business

3. Mailing Address

FILED

02 0CT -8 PH 346
e e TARY OF STATE
ﬁ&ﬁ‘g&-ﬂassr;ﬁ, cLORIDA

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number Applied For
36-4397574 Not Applicable |
Zj| t Zi iti
P Country P Country 5. Centficate of Status Desied ~ []  $8-79 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, B LIPS — ~Name _ .

MARGOLIES, MARVIN H
6720 PALERMO WAY
LAKE WORTH FL 33467

»

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litle if applicable.

DATE

9. Capital Contributions

10. Ameunt of Capital Contributions

k ‘_as‘Shnwn.on;record__.ﬁ_n_w’@;qg___\H;. i ELORIDA to.date -

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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.

1z, > GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocUMENT# | PO000009S3TA STREET ADDRESS
NAME DASE, INC.
STREEY ADDAESS | 660 LASALLE PLAGE, UNIT 2 C CITY-§7-7IP
omv-s1-20 IHIGHLAND PARK IL 60035
DOCLMENT # N
o STREET ADDRESS SOOHE o909 ——1
o N R A e ey L
STREET ADDRESS AL e T LT
ST A0 CITY-ST-ZIP dEdEh . 25 sl 25
DOCUMENT #oeeer}- ~ - - - T TN stReeT ADDRESS Tomm T T
NAME
STREET ADDRESS CITY-$T-2IP
CITY-$7-7IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
ohy-ST-2Ip -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADTRESS
o CITY-ST-21P
DOCUMENT!J STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2IP
- oTY-sT-zp -

14. | hereby certi

the receiver or trustee empows

‘ « B
SIGNATURE:

that the information supplied with this filin
indicated on this repont is true and accurate and that my
Bd to execulsy

this report as required by Chapter 620, Florida Statutes

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

Yo 02 47 7726 422

Cats Daytime Phone #

:

dS

CR2E003 (4/02)




