2001 UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT#* A10178

1. Entity Namg

LUMMUS PARK ASSOCIATES, LTD.

FILED

Principai Place of Business

g7 way -2 P12 3

Mailing Address

ONE NORTH JEFFERSON ONE NORTH JEFFERSON - F S'[ ATE
; CECRETARY O <
ST. LOLIS MO 63108 ST. LOUIS MO 63103 N - A
TALLAASSEE, FLORD
2. Principal Piace of Business 3. Mailing Address “Im” |||| "I" I| ”||” m|| ll” ||I“ lll” |||” |||” III” ||I” |I|’
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State: 4, FE1 Number Applied For
54-1161837 Mot Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O ?g'gsq Ssgditional
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name
ANSBACHER' LAWRENCE Streat Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BLDG 100
JACKSONWILLE FL 32256

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicable. (NO1 : Regrstared Agent s-gnature requirsc when reinstating) DATE
9. Capital Contributions $385 000.00 10. Amount of Capi* 3l Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE |
as Shown on record. Lt in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION

COCUMENT ¢+ [S4ZB8T STREET ADDRESS

NAME o ‘

STREET ADDRESS { ST-2IP

OITY-ST-2P

DOGUMENT # \’, VI sreer anoress

NAME N - 9\

STREET ADDRESS ®) : TY-ST-2P

6157~ AEXANDRIA VA 22308——— AL =T lw T Sl Sl Pl = et 8
DOCUMENT ¢ cocootda STREET ADDRESS 0%/ d?“"fg I - bile r-—-;!:?l:":'-ﬂr'
NAME wie-AGe RealTy A s ) / wdnIE, 05 sEERL o, oo
STREETADORESS |7 OME M. JEFFELsaN  INC . CITY-5T-2P

ov-SLIP1ST Louis, Mo _b3le)

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS oTY-ST-7P

CIFY-$T-2IP ]

DOCUMENT £ STAEET ADDRESS

NAME

STRE"’ fADDRESS CITY-ST-2IP

OITY-ST-20P ]

14. Lhereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i}, Flerida Staiutes. | further cerlify that the information
irdicated on this report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am a General Partner of the limited partnership or

the: receiver or trustee empowered to execute this report as required by Chay ter 620, Florida Statutes

SIGNATURE:

IMATURE AND TYPED OR PRINTED NAME

Giwass~¢8¢

i puu-aee patty Mdviwes zne  Sliloy

SIAMING GENEF AL FARTNER Date Daytime Phone ¥ _J

4v 8888100

CR2E003 (11/00)



