STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A02000001480

SKYLINE ON BRICKELL, LTD.

Principal Place of Business

SMCAGO U806t

Mailing Addrass

505 NORTH LAKESHORE DRIVE. SUITE 216

CHICAGO IL 60611

2. Pnnmpal Place of Busmes

e bel] Ave.

3. Mailing Address

SAAE

FILED

03 JIN-L A 80

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

i

i

Ll

.

VA

Suite, Apt #, etc.

Suite, Apt. #, elc.

5ol ! 0
DUF' BY MAY 1, 2003

-
W TApplied For

City & State . 4 City & State 4, FEI Number
1?7214 F Not Applicable
Zi untry Zip Country " . $8.75- Additional
35/42 ? A‘Dé’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narne
CFRA, LLC _
ONE HARBOUR PLACE. 5TH FLOOR Street Address (PO, Box Number is Not Acceptable)

777 SOUTH HARBOUR BLVD.

TAMPA FL 338025730

City

FL

Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agant and 1itle if applicable

DATE

9. Capital Contributions
as Shown on record.

$10.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. NAKE CHECK PRYABLE T0 FL. DEPT, OF STATE
SEE REVERSE SIOE 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 fited to change a general partner.

3, GENERAL PARTNER INFORMATION H EE ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SKYLINE ON BRICKELL MANAGER, LLC
stree anoress | 505 NORTH LAKESHORE DRIVE, SUITE 216 eTy-ST.2P
orv-si-ze | GHICAGO R 60611
DAOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CHTY-ST-2IP
oITY-ST-27P o -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS C
GITY-§7-2IP e
DOCUMENT # STREET ADDRESS | . ~5 RN '—”:.‘ sEL
A DB 04, U%—wm::u =012 400 10
STREET ADDRESS
CITY-§T-2Ip . :
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7
CIFY-51-2F e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Cf 5T
CITY-5T-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the mited partnership cr

the receiver or trustee empowered 0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

;FC

e -g\

sar/hs

[305)255 707,

Daytime Phong #

1V 0BL.LLOO

CR2E003 (10/02)

LY



