2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED

DOCUMENT #A12058

1. Entity Name
DCCC LIMITED PARTNERSHIP

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1668 CHECKER ROAD 1668
LONG GROVE, 1L 60047 LONG GROVE, IL 60047

AN EELD A A

o S St R Tt " | 03052008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE INTHIS SPACE R 4, FEI Number Applied For
D S s : T y o, 36-3199543 Not Applicable
S '_ o 5. Certificate of Status Desired a ?g‘;gﬁfﬂﬁmaj
6. Name and Address of Current Rog!stered Agant .- : . . . . . ‘o
2601 5. BAY SHORE DR SUITE 500 DO NOT WRITE

MIAM, FL 33133 o '_|N.'FH|S.'SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or Doth, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent. ’

_ SIGNATURE

Sigrature. typac of printea name of (egisteres agen! sng nis ! applicable.

-Tr

FILE NOWII! ;EE 18 5500.d0
After May 4, 2008, Fee will be $900.00

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

12.

GENERAL PARTNER INFORMATION l g L I

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-ZIP

1

LEFKOVITZ, SIGMUND fed e
669 DUNDEE : - g
GLENCOE, IL. 60022

DOCUMENT +
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1-7IF

i PR

DO NOT WRITE

DOCUMENT 4
NAME

STREET ADDRESS
CITY-5T-2IP

. INTHIS SPACE

L P . P
Bl r wy . . o

DOCUMENT #
. NAME

* STREET ADDRESS

CITY- §T- ZIP

DOCUMENT ¢
NAME ©

STREET ADDRESS
CITY-ST-2IP

14. | hareby certify that the information supplied with this filing doas not ﬂuahiy for the exemptions contained in Chapter 119, Flarida Statutes. | further carlify that the information
a

indicated on this report 1s trus and accurate and that my signature sh

| have the same lagal effect as if made under oath; that | am a Genaral Partner of the limited partnership

or the receiver of trustee empgwered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: a2 222 % 3slo ) 209-3400

SIGNATURE AND TYPED OR PRINTED NAME OF 8 . Dale Daytime Phone #




