2002 UNIFORM BUSINESS REPORT (UBR) APPRUVL.
DOCUMENT # A18495 A,

1. Entity Name

AY  096¢000

F 1 L P LIMITED PARTNERSHIP U2 APR 22 PH 3: 30
SECRETARY oF <71tk
Principal Place of Business Mailing Address f;::[_ L ;gfqg%ééﬁ ¥ r;’&lé a
1117 SCHEFFLERA ORIVE 875 NORTH MICHIGAN AVE. #3620 Ve PRI
CAPTIVA FL 33824 CHICAGO L 60611

IRV AMARER AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
WS, ApL . gle uie. ApL 8 DUE BY MAY 1, 2002
City & State City & State ] 4 Flél N_urnber — - T Aﬁ&é&?gf -
363335229 Not Applicable
i Counti Zi i
ap ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANSUR, E. BARRY
Street Address (P.Q. Box Number is Not Acceptable}
1117 SCHEFFLERA DRIVE
CAPTIVA FL 33924
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name cf registerad agent and title if applicable. DATE
9. Capital Contributions $931 399_w 61'1 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ’ G in FLORIDA to dats. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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
DOGUMENT # STREET ADDRESS 8
NAME MANSUR, E. BARRY 4
street aooress | 1117 SCHEFFLERA DRIVE CITY-ST-2P é)
iy SRT. — o~ —— L] w
crv-srze | CAPTIVA FL 33924 SR Vos Ll L] I o o bl O |-
DOCUMENT # =S s apne—-ninE e i o
STREET ADORESS haon ot yaksS26. 25
e ‘ T d . T T T
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT ¢
STREET ADORESS
RAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP .
| DOCUMENT ¢
STREET ADBRESS
4 NAME
STREET ADDRESS
| CITY-5T-2IP -
| omy-sT-7IP
[+ DocuMENT # STREET ADBRESS
| name
| streer apDRESS
CITY-ST-2P
CITY-§T-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to execute thjs repart as required by Chapter 620, Florida Statutes

SIGNATURE: =

sial AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

V= RERUIRED 3/22/2002  (312)263-2400

Aoy T




