? 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A{18759 e ‘
1. Entity Name '
THE SAVINGS GROUP, LP.
| FILED
Principal Place of Busingss Mailing Address .. :
wFF-EADERDALE-PL33%09 FF-RODERDALE FL 33303 .
2960 W. zmss; cHEK RD 2720 (. CHIRESS CAEEK RD SECRETARY OF STATE
.Swr!" 0D St 7€ D= 1A3
L omies Bt e reseser | NSRRI
2 Pnnmpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'3297158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gesg-zesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OPPER' RONALD B Street Address (P.O. Box Number is Not Acceptabie)
2700 W. CYPRESS CREEK RD.
STE D123
FT. LAUDERDALE FL 33309 Gity FL | 2 Coe

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

SIGNATURE
Signature, typed or printed nama of registarac agent and title i applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. 4 ' in FLORIDA to 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | P25049 STREET ADDRESS
NAME JTH, INC.
STREET ADDRESS (1419 LAKE COOK ROAD, #444 CITY-ST-2P
orv-st-2¢ | DEERFIELD IL 60015 - P =t =,
) I A IR
DOCUMENT | P25048 STREET ADDRESS —DB n‘j D 1 ——‘3 1 HBQ_—D 13 =
W |43 ISAACSON, ING AL
STREET ADDRESS | 3908 W. BERTEAU CIvY-8T-ZIP
em-sT-2¢ | CHICAGO IL 60618
DOCUMENT #
STREET ADORESS

NAME
STREET ADDRESS CITY-5T-20P
CITY-ST-2P -

MENT 4
DOCUME STREET ADDRESS
NAME
STREET ADDRESS BITY-ST. 206
CITY-ST- 2P -
DOCUMENT # '

STAEET ADDRESS

NAME e
STHEET ADDRESS CITY-ST-2P
CITY 61-2P -
DOCUMENT #

i STREET ADDRESS
NAME,
STREET ADDRESS _
CITY-ST- 2P e

ot qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
e chall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership ar

dd b Chapter 620, Elgrida Statutes
SIGNATURE: ___ St} Y/o/ }?IJ/M

SIGRATURE AND TYPED DR FRINTED NAME of s?uuiﬁ GENERAL PARTNER Dats Daytime Phone #

14. | hereby certify that the information surPed with this hllng doe
indicated on this report is true and 4 ! 4
the receiver or trustee empowered;

. CR2ZE003 (11/00)

4V 629000



