2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10563

1. Entity Name En.ED
| SELRCTARY F STATE
PIC-FLA, LIMITED GIVISION OF CORPORATIONS
Principat Place of Business Mailing Address UD HAY - l PH lz: US
% PRUDENTIAL REALTY GROUP 9% PRUDENTIAL REALTY GROUP
201 S. ORANGE AVENUE. SUMTE 790 201 S. ORANGE AVENUE. SUITE 790
2. Principal Place of Businesé 7 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59—2126158 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $3'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agen: 7. Name and Address of New Registered Agent
- =T - B N A L P o . Name . . S e B .. e - o a R - . .
CAPITAL AGRICULTUHAL PROPERTY SERVICES INC Ste Ao PO Box Nomber s o Aceepiati)
T I VU, BOX Number 1s
201 S. ORANGE AVENUE
SUITE 790
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if apphicable. (NOTE: Ragistered Agent signature required whan ranstating) DATE
9. Capital Contributions $35 000,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn cn record. kb : in FLORIDA to date. $EE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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
pocuments | 827100 .
NAME PIC REALTY CORPORATION STREET ADDRESS
smeT aooress | 801 WARRENVILLE ROAD #600
orv-sr.ze | LISLE IL 60532-1357 orry-T-2
DOCUMENT #
STREET ADDRESS
NAVE
ADDRESS CITY-ST-2P
CITY-5T-2P o
DOCUMENT #
C o STREET ADDRESS
NAVE - P - . RS
STREET AUDRESS CIFY-ST-2P ) -
CITY-$7-2P "
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS p
CITY-5T-2F Cry-S7-2
DOGUMENT # S L o i e L =
e STREET ADDRESS -lJbe"Eldfﬂﬂ—wUlU H--D13
CITY-§T- 2P
CITY - ST-2P Y-St
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS ey ;
CITY-5T-2P ST

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 cerlify that the information
indicated on this report is true and acgeyate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empopgred tofexgcute this report as required by Chapter 620, Florida Statutes

SIGNATURE\Z 4/55-20 G300 8294470

\{Qn’nﬁ ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date " Daytime Phone #

I .

NN

1t

CF 1 Yy {48 1y



