2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A11426 N,
1. Enlity Name - !
IROQUOIS PARTNERS LIMITED 03 A 27 AUl
. OF STATE
. SECRETARNOF STATL
— ; ; REVAS ASSER: FEORIDA
Principal Place of Business Mailing Address T
1200 CENTRAL AVE.. SUITE 306 1200 GENTRAL AVE.. SUITE 306
WILMETTE IL 60091 WILMETTE IL 60091
I — RN R AL ER BN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 35-31 44737 Applied For
‘ . Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired O ase'ggllﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HALL, W. GARVIE . , _ .
3824 S. FLOR!DA AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and litla it applicabls. DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions D 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA tc 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 filed to change a general partner.

12, GENERAL PARTNER INFCRMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS

NAME DICKES, BYRAM E

streer apoaess | 505 HOYT LANE CITY-ST. 2P

CITY-ST-21P WINNETKA IL s ‘

DOCUMENT # STREET ADDRESS

NAME MCLAGAN, CHARLES BRUCE

swReeT anoness | 425 EAST 7TH ST N cirv-srzp

CITY-ST- 2P HINSDALE IL -~

DOCUMENT #

v SMITH, F. SAMUEL FIREETACOIES?

streer anoness | 103 STEPHEN MATHER ROAD — oesrigp— |- - - - - - ;
crv-st.ze | DARIEN CT

DOCUMENT # STREET ADDRESS :

NAME VAN DEN BROEK, ALBERTUS L
strecT AnDRess | 15 LINDA LANE -

orv-seae | DARIEN CT e

DOCUMENT #

o STREET ADORESS

STREET ADDRESS G

CITY-ST-2IP s

DOCUMENT #

oo STREET ADDRESS

STREST ADDRESS

CiTY-5T-2IP Gv-st-2p

14. [ hereby certify that the fnformation supplied with this filing does not gualify fof the exemption stated In Section 119 07(3){|). Florida Statutes. | further certify that the information
indicated en this report is trugaand accurate and that my signature e same legal effect as if made under oath; that | am a Generai Partner of the timited partnership or

the receiver or trustee empofidred to execute this report as requir r 620, Florida Statutes
SIGNATURE: __} LU 7§ / /% /03

slGNATUf AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Date Daytime Phone #

—

1210200

an

CR2E003 (10/02)



