STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) R
DUE BY MAY 1,-2004

DOCUMENT # A05272 CRETARY OF STATE
1. Entity Name SEPRLTJ&?Y OF
OIvISIoH OF of RPORATIONS
THE CASSU INVESTMENT GROUP, LTD. T .
Frincipat Place of Business- - Mailing Address ) ’ o
C/0Q JOHN S. SHAPIRA C/0 JOHN S. SHAPIRA
115 SOUTH LASALLE ST. SUITE 3500 115 SOUTH LASALLE ST. SUITE 3500
CHICAGQ IL 60603 CHICAGO IL 60603
Suit&ipl, #. etc. Suite, Apt. #, eic. MOORE CR2E003 (11/03)
City b 3tate City & State 4. FEI Number Appliec For
N 36-6439516 Not Applicable
Zp Country Zip Counlry 5. Cerlificate of Status Desired Od $8.75 Additienal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N P . . Name

?2558R58Ega% [S)YRSC;IEEPSA Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code‘

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

SIGNATURE
Signature, typed or pinied name of reqisterad agent and ntle it applicablo. DATE
9. Capital Contributions $78,000.00 10. Amount of Capital Contributions MAKE' GHEcK PAYABLE T0: FLEDEPT-OF:
as Shown on record. e in FLORIDA to date. “SEE: RE‘.'ERSE SIDE FOR FEE INFOHMATIB

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 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENY # F 4,
94000004381 STREET ADDRESS
NAME TOMBER CORPORATICN
STREET ADDRESS | 115 5. LASALLE ST., #3500 CITY-ST-7IP
CITY-ST-ZIP CHICAGO IL
DOCUMENT ¢ STREET ADDRESS
e SNnnN=ans-sa3a e
STREET ADDAESS av-sT.70 03/10/0 4"01043——012 #5465, 00
I -ST-21P
DOCLulMENT 4 STREET ADDRESS
— M - ——— e % v o mm — - - -~ m— - =T el = -
STREET ADDRESS CITY-ST-21P
CITY-ST-21P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-71P -
DOCUMENT ¢ STREET ADDRESS
e
STREET ADERESS
ARES CITY-ST-2IP
CITY-S§T-2P /)

14, l'ﬁ'igi;éby certity that the information supplied with this filing does not qualify for the exemption stated |
indicated on this report is true and accurale and that my signature shall have the same legal effect
the receiver or trustee empowered 10 execute this repart as required by Chapter 620, Floridz Stat

UMBER CORPORATION. General Partner,
SIGNATURE: — By oY% % s}

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phona #

ij. Florida Statutes. | further certity that the information
) that t am a General Partner of the limited partnership or




