STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT P Fﬁzrﬁ:ﬁ‘,‘_
Due By May 1, 2008 SECRETARY UF STATE

TALLAHASSEE, FLOR{DA

DOCUMENT # A07000000630 ‘

1. Entity Name .

ILLINOIS CC INVESTMENTS, LLLP 08HAR 31 PM 2: 37

Frincipal Place of Business Mailing Address

C/0 GIBRALTAR PRIVATE BANK & TRUST CO. C/0 GIBRALTAR PRIVATE BANK & TRUST 0.

220 ALHAMBRA CIRCLE, 8TH FLOOR 220 ALHAMBRA CIRCLE, 8TH FLOOR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

PR S SR IR E R
Suite, Apt. #. etc. Suita, Apt. #, etc. 01112008 Chg-LP CR2E003 (12/06)
City & Stata City & State 4. FEI Number wfApplied For

Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 7] gggi Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MNamne

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., SUITE 125 Street Adaress (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33145

City FL Zip Code

8. The above named entity submits 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
he obtigations of registared agent.

SIGNATURE
Y. Signature, typed of printed nama of regisiersd sgent and tile if applicable. DATE
FILE NOWIIl FEE IS $500.00
Aftar May 1, 2008, Fee will be $900.00
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.
12, GENERAL PARTNER INFORMATION 13. -~ ADDRESS CHANGES ONLY
DOCUMENT / STREET ADDRESS
NAME GIBRALTAR PRIVATE BANK & TR. CO., TRUSTEE
STREET ADDRESS | 220 ALHAMBRA CIRCLE, 8TH FLOOR OTY-ST-2P
Cily-5T-21P CORAL GABLES, FL 33134 :
DOCUMENT o B
e STREET ADDRESS 4001214117249
I | - B ko]
STREET ADORESS =T - i
CITY-55-2P CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS e
CATY. ST-2P G-t
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CTY-ST. 7 CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
HAME -
STREE! = CHTY-ST-2P
CTY-ST-2P e
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST.2P B CITY-5T-2iP )

14. | hereby certily that the information supplied with this filing does not qualify ior the exempiions confained in Chapter 119, Flosida Statuzes. | further cenify that the information
indicated on this repon is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
_.or the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Cavoling Waldwiaw 3{ lo]op  305-4H,- 503

BR PRINTED NAME OF SIGNING GENERAL PARTNER Joae | Daytime Phone &




