2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A11426-

1. Entity Name F il 0
SECRETARY OF STAT
IROQUOIS PARTNERS LIMITED S B orpoRAT T
' |
Principal Place of Business Mailing Address 0[} ML‘R 2'} f\" 3: BS
100 SOUTH WACKER DRIVE 100 SOUTH WACKER DRIVE

SUITE 1140

. SUITE 1140 H\D
CHICAGO IL 60606 CHICAGO IL 60606-4003 R

IR

2. Principal Place of Business 3. Mailing Address ”Ilm”"”" ”'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number | Applied For
\ 36-3 144737 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ‘ 0 $8.75 Additional
' ! Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
' N Name
HALL’ W. GARVIE Street Address (P.O. Box Number is Not Acceptable)
3824 S. FLORIDA AVE.
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits thig=statement for the purpgffe of changing its registered office or registered agent, or both, in the State of Florida.
' LY
SIGNATURE {/{ *
Signature, typed ¢t printed nama of registerad agent and title if agplicable. (NOTE: Registered Agent signature required when remstating} | DATE .
9. Capital Contributions $1 000,000.00 ' 10. Amount of Capitat Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. AL in FLORIDA to date. ] SEE REVERSE SIDE FOR FEE INFORMATION
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 flled te change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # ADORESS ’
NAME DICKES, BYRAM E
STREET ADCRESS
505 HOYT LANE N |
ory-sT-ZP | WINNETKAIL \
DOCUMENT # \
NAVE MCLAGAN, CHARLES BRUCE ‘
STREET ADDRESS | 425 EAST 7TH ST
Y- ST-2P~ . N -
omv-s-2P | HINSDALE L _ 40003253951 4——b
DOCUMENT # 1Yl pa Iy Ul.!"“"Lll.Uljd“;gi f o
- R . . {| smeETaoRESS |, e o AEENSDR.25. AesDPR, 20 -
NE SMITH, F. SAMUEL- FEFH55. 25 26.2
STREETAOORESS | 103 STEPHEN MATHER ROAD aTv-si-zp
Gm-sT-27 | DARIEN CT '
DOCUMENT # ) ADDRESS
NaVE VAN DEN BROEK, ALBERTUS
STREETADDRESS | 15 LINDA LANE CITY-ST-2P
crry-ST-ZP DARIEN CT
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - ,
Ty - ST-7IP OTy-ST-2)
Do d STREET ADDRESS 1
NAME ’
STREET AQDRESS
oTY-ST- 2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not geality for t
incicated on this report is tr
the receiver ar trustee emp!

SIGNATURE:

g exemption stated in Section 119.07(3)(1), Florida StatutesA\l further certify that the information
same legal effect as if made under oath; that | am a General Partner of the fimited parinership or

have thf
% 620, Florida Statutes

|
A /& 17//7,{/00 S47-930- 1673
"/

nd accurate and that my signaturg

*nemru?'s LND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

L§ T

[N A ]

A\l

CR2E003 (9/99)



