2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A1 1 426
IROQUOIS PARTNERS LIMITED = ‘ L TE_ D
) «
Principat Place of Business Mailing Address 01 F'B -5 Aﬂ iD' 2 ‘
100 SOUTH WACKER DRIVE 100 SOUTH WACKER DRIVE ST AT E
SUITE 140 SUITE 1140 SECRETARY 07 > GRIDA
CHICAGO IL 80606 CHICAGO IL 60606 TALLYRESSEE
2, Principal Place of Business 3. Malling Address ”Im" ‘II| ”m |||" IIIII ”I‘I I“I l‘ll”ll" Iml ||||l m” |||” ’Il,
Suite, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘3144737 Not Applicable
2l Courtry ap Country 5. Certificate of Status Desired | $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I_'IALI.., W;_‘GABVI_E_ - R . . - . - Streat 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 this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida.
SIGNATURE _,
Sig_nalure. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $1,000,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/ STREEF ADﬂRESSI
NAME ICKES, BYRAM E
STREET ADDRESS 05 HOYT LANE CTY-5T-7IP
CITY-8T-ZP _".
QOCUMENT #
STREET ADDRESS l_' tl 1 | peuy __.I s = D
e CLAGAN, CHARLES BRUCE D26 P Do =
STREET ADDRESS 25 EAST TrH s-l- o LS 1 WJT UL .Ul..ll’..
BITY-§T-2IP ormy-$t-2P #ERES20. 25 RS20, 25
::ES:MENT 4 STREET ADORESS
STREET ADDAESS SMITH, F. UEL
e 1103 STEPHEN MATHER ROAD CTY-ST-2P
il ARIEN CT
{}UCUMFN” . o STREET ADDRESS ) i
| NAME - VAN DEN BROEK;"ALBERTUS T N Eas -
2?2:‘;"’:553 15 LINDA LANE eTy-5T-2P
el DARIEN CT
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ITY-$T-2P CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havg the seme legat effect as if made under oath; that | am a General Pariner of the limiled partnership or
the receiver or trustee owered 10 execute this rggort as r qu|rqd by Chapter 620, Florida Statutes
Yt Y R é 5
SIGNATURE: RXAXAAGT TR0 I/%Oéw/ S4H1- 930 - (671
= siG TunE AND TYPED OR PRINTED NAME 0|= SIGNING GENERAL PARTNER Data Daytima Phone #

BYLAN DICKES

dv  2e69l00

CR2E003 (11/00)



