STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT #

1. Entity Name

IROQUIOIS PARTNERS LIMITED

A11426

SUITE 1140
CHICAGO,

2. Principal Place of Business

1200 CENTRAL. AUE

3. Mailing Address

1200 CENTRAL AVE

o

FILED

02MAR 11 PH 3: 1,4

SECRETARY OF ST,
TALLAHASSEE, FLO??!TI%A

M A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

6009 /

SuiTe 306 <SVITE 306 DUE BY MAY 1, 2002

i ate — ' i ate e . umber Applied For
Witier7e I/mord | Witiieree | Jhmord |57 31413 e Ao
éb@q / ICO:””a bk dﬂounatryo( 5. Certificate of Status Desired O $8'75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~HALLW.GARVIE__. . . . .

Name

3824 S. FLORIDA AVE.
LAKELAND FL 33803

=Street-Address (P.O~Box NumBeris NotAcceptable) =

City

Zip Code

FL

8. The abeve named

SIGNATURE

ity submits this statemgnt for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
il Bikaw Dickes Cen IR if2afoz
/ DATE 7

as Shown on recor

Signaluﬁ. typagifx priftad nama of registared agant and titla if epplicablef
8. Capital Contribution 10. Amount of Capital Contributions
5 ‘ $1,000,000-00 P

in FLORIDA to dale.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DICKES, BYRAM E
streeT apress | 505 HOYT LANE PN
CITY-ST-2IP WINNETKA IL
DOCUMENT 4 STREET ADDRESS
NANE MCLAGAN, CHARLES BRUCE
sweeraniess | 425 EASTTIST _ . _ v b o e - - - -
crv-st-2p | HINSDALE Il ™ - ) = R .. - -
DOCUMENT # i [ g e o —1
§ STREET ADDRESS 2O00aN=10E8:s 1 & 1L
NANE SMITH, F. SAMUEL . =) Do A0 =01 0EE==123
stReeT aoDRess | 103 STEPHEN MATHER RO ' SRR IE T gkEERIR . 25
TY-§T-71 Rt I, 25 eEEELIh, 2
onv-sT-2e | DARIEN.CT._. .. e L Povsew AR b d e
BOCUMENT ¢
STREET ADDRESS
NAME VAN DEN BROEK, ALBERTUS
stree poress | 15 LINDA LANE CITY-§T-2F
cry-st-ze | DARIEN CT
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7IP
CIFY -1 21p
DoCUMELT # STREET ADDRESS
NAME
STREET ADZRESS
CITY-5T-2IP
CITY-T- 2P

the receiver or trustee e wered to execute this repgyt as re

SIGNATURE:

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am a General Partner of the limited partnership or
ired by Chapter 620, Florida Statules

graldhpdl DICKES , Gen Pre

ot

847- 9201473

- Dia o~ A Daylime Phone #

i 169100

v

“

CR2E003 (9/01)° i



