STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FULLL

Due By September 7, 2005 o 515!0; 21 R7TF 591 £
LENTH L P e e S :
DOCUMENT # A04000001688 CHATIONS
1. Entity Name
MANSUR CHICAGO PARTNERS, LTD. 05 SeP -2 AH 9: 1,7
Principal Piace of Business Mailing Address
875 N. MICHIGAN AVE., SUITE 3620 875 N. MICHIGAN AVE., SUITE 3620
CHICAGO, IL 60611 CHICAGO, IL 60611
T v VWM Rmwmm
Suite. Apt. #, etc. Suite, Apt. #, etc. 08312005 Chg-LP CR2E003 (10/03)
/
City & State City & State 4, FE! Number L1 Applied For
Not Applicable
Zp Country Zip Country 5. Centficate of Status Desired [ f‘ig‘i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANSUR, E. BARRY
1117 SCHEFFLERA DRIVE Street Address (P.QO. Box Number is Not Acceptable)

CAPTIVA, FL. 33924

City FL I Zip Code

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

SIGNATURE
Sigrabame. typed or printed name of regisierad agenl bind title # applicable. DATE
9. Capital Contributions 10. Amount of Capital Cantributions in accordance with s. 607.193(2)(b), F.S.,
as gnown on record $1 ,00000 in FLORIDA (opda!e 1h§ |Imlt‘ed partnership did not I'EOEI)VB the
' : prior nolice.

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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ F97000003797
STREET ADDRESS
NAME MANSUR INTERESTS I, LTD
STREET ADDRESS | 875 N. MICHIGAN AVE., SUITE 3620 CTY-ST-27IP
CIy-ST-7IP CHICAGO, IL 60611
DOCUMENT / STREET ADDRESS -,
NAME 0y S wlnd
STREET ADORESS e
e 00 CAY-S1-TP
DOCUMENT ¢ STREET ABDRESS
NAME
STREET ADDRESS Y- ST
CIY-ST-2P o
H
DOGUMENT STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P
cny- T2
DOCUMENT ¢ SYREET ADDRESS
NAME
STREET ADDRESS
CTY-$T-21P
ChY-52-7P
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-TiP
CiTY-$1-2IP

14, - hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acéurate and that my signature shali have the same legal etiect as it made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 8/3 Jos~ 312-363- 2400

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




