STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED

DOCUMENT # A12058

1. Entity Name

DCCC LIMITED PARTNERSHIP

Secretary of State

Principal Place of Businass

801 SKOKIE BOULEVARD
SUITE 106
NORTHEROOK IL 60062

Mailing Address

801 SKOKIE BOULEVARD
SUITE 106

. NORTHBROOK IL 80062

2. Principai Place of Business

3. Mailing Addrass

i

| L

|

Ml

Suite, Apt. #, etc,

Apr 26, 2005 08:00 AM

Suitz, Apt #, elc. — 1ST MOORE CR2E003 [10/04)
City & State _ City & State 4. FEI Number Applied For
36-3199543 Not Applicable
2 . Country Zip Couniry 5. Certificate of Status Desired 1 I;si'gguf'i:’:;“‘ma'
6. Name and Address of Current Flagistered Agsnf 7. Name and Address of New Registered Agent
Name
ggOE'ISg{FBI?\EYGISSJgRRE%QGSEBI[]I:SBO(?OP Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33133
City F L Zip Coda

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

- . 11, FILE NOWH! Due by May 1, 2005.

SIGNATURE

Signature, typed o printed name of regisluted agenl and Nilo it abp'lcab\e

8. Capital Contributions
as Shown on record.

$101,900.00

10. Amauni of Capital Contributions
in FLORIDA tc date

— 8es Block 11 instructions for fee info. .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THES OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

15 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ 3
~ STREET ADDPESS
NAME LEFKOVITZ, SIGMUND QIR RIR IR AR B
GIRFFTANDRESS | 659 DUNDEE ] - S JUH” 3 JLEH
CIYST-2F GLENCOE IL - e B-‘-:;‘-:‘E.-" S_EDGE” DB% 528.%
DOCUMINT # STRFET ADDRESS
NAME
SIRFET ADDAESS
CIY-SI- 2
CilY-S1-2IP
COCUMENT # CIRLET ARNRISK
NAME
SERFET ADDRESS I B ST
CILY. ST 2P - z
NOCUMENT # STREET AJDRESS
NAME
SIRFED ADTIRFSS CliY-S1-7P
Ciiy-Si-IP o
1
DOCUMENT 2 [ STIRLET ANDRESS
NAME
STRIFT ADDRCSS CHY-S1-7F
CHY-S1.2F
eivy-S1-2p e
DOCHMENT £
THi T ADCEESS
NAME
STRFF1 ANNATSS -
CIY-ST 2P
CITY-ST-2IP

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 1 further certify that the information
indicated on this report is true and aceurate and that my signature shall have the sama legal effect as if made under oath, that | am a General Pariner of the limited partnership or

the receiver or trustes ampowerag ta execute this report as required by Chapter 620, Florida Statules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S|arING GENERAL-RARTNER- ns

gy)- 564/-./%@

k! ' "{///7/&5 _

Davtma Phona #



