2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A14404"

1. Entity Name

BRANDOH‘PA%!’TNERS, LTD. FILED
DI APR 27 PH 3: 53

i

Principal Place of Business Mailing Address
- -EVIN-TATES T KEVINTRTES — Tl DY T
SECRETARY (OF 274
900 N. MICHIGAN AVE. 900 N. MICHIGAN AVE, T | At oo ‘
L T SN
CHICAGO IL 60611-1575% CHICAGO IL 60611-1575
2. Principal Place of Business 3. Mailing Address “"m”m m‘”’m I'II’II‘ |||
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 36-3228947 Not Applicable
Zi i .
P Country 2o Country 5. Coertificate of Status Desired O $8'75 A.dd'"u"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typed or primted name of registered agent and title it applicable. {NOTE Registered Agent signature required when reinstating)
ey
11. MAKE CHECK PAYABLE TO DEPT. OF STATE; .

9. Capital Contributions 10. Amount of Capit: Contributions E
$200.00 in FLORIDA to ok te. 2.00. 00 SEE REVERSE SIDE FOR FEE INFORMATILIN |

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS EN 'ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th 2 form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DocuMENT2  |A15685

STAEET ADDRESS
NAME URBAN SHOPPING CENTERS, L.P.
streeT ADDRESS 1900 N. MICHIGAN AVENUE CITY-ST-ZIP o T ] =i

- - — i, u & i — ]
om-s7-2¢ |CHICAGO Ik SOnOn4 21 5085 - —
B LS Y O N Y A S A Tt

DOCUMENT # L 1ol | e
mocy STREET ADDRESS shdbET. o0 *eexldlEh
STREET ADDRESS

CTY-5T1-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITY- ST-71P
CITY-5T-2IP /
DOCUMENT # 4

STREET ACDRESS
NAME
STREET ADORESS CITY-ST-7IP V)
CITY-ST-2IP o pa'l A

1 v

DOGUMENT # STREET ADDRESS
NAME A\
STREET ADDAESS /

CITY-ST-2P ' \ \V\
CITY-5T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESC: CITY-5T-7P
CIN-ST-2p ¢ -

14. | hereby E;ertify that the informatigmpupplied with this filing doas not quality for | 1e exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated bn this report is true g#d Accurate and that my signature shall have = same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowbregto executedthis report ag required by Chapte €20, Florida Statutes

AT
Zhe Viee President of Hexalon Real 4/26/01 (312)915-1931

SIGNATURE ANDTYPER OR PHINTED NAME OF SIGNING GENERAL ARTNEA Estate, Inc™™® ceneral D[gyf_mte IF‘Tg]% [
’ . .

SIGNATURE:

I - . e - 2T e .

¥ 0202100

CR2E003 (11/00)



