2002 UNIFORM BUSINESS REPORT (UBR)

e PRnn

DOCUMENT # “A18759 FILED FILED

1. Entity Name

THE SAVINGS GROUP, LP. 02MAR 19 AM 9: 11 gpmAR 19 MM 9
SECRETARY OF STATE  ¢pcRETARY OF

Principal Piace of Business Mailing Address TA LLAHA S SEE. rLURIDA Ulu. AH ASSL ' FL‘
2700 W. CYPRESS CREEK RD.. SUITE D-123 2200 W. CYPRESS CREEK RD.. SUITE D123
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

L T

2. Principal Place of Busingss . 3. Mailin Agdress
6192 Vip Veweris Lopris 2193 Vi VeweTin fUoRTE
Suite, Apt. 4, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
Mdit_gf_ﬂ_c 7 bﬁiﬂ_}_&!ﬂ 36-3297158 Not Applicable
> Courtry ap Country i i ‘N $8.75 Aaaditional

5. Certificate of Status Desired

3\3¢ ?‘/ i ”sd 3351;/‘ US ) . Fes Required
~ 7. 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
OPPER, RONALD B Rowacd B Oppen
Strest Address (P.O. Box Number is Not Acceptable)
27004, CYPRESS CREEK RD. 2193 Lin VEewE Tin AxokTH
STE D-123
. LAUDERDALEWOQ Ci - FL Zip Codg
£\ D¢ I
8. The above namedfentity i i ment for the purpose of changing its registered office or regigfered agent, or both, in the State of Florida.
SIGNATURE — 6/!! /O —
Signature, typadior printad name ofrff‘.ﬁad agent and title ff applicable. DATE
8. Capital Contributions $1 &]0.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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 filed to change a general partner.

CR2E003 (9/01)

1. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocument# | P25049
STREET ADDRESS
NAME J.T.H., INC.
steeez aoness | 1419 LAKE COOK ROAD, #444 CITY-ST-2P
CITY-§T-2IP DEERFIELD IL 60015 |
DOGHMENT # P25048
STREET ADDRESS
NAME H.J. ISAACSON, IN.C
STREET ADDRESS . S S =
3308 W. BERTEAU — ur i f;‘s, oS b G ——
ar-stze | CHICAGO IL 80618 < U104 1~-140
**ﬁadi R T &
DOCUMENT ¢ STREET ADDRESS 14125
NAME
STREET ADDAESS oITY-ST-2P
CITY-S7-2P _
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS a
CITY-3T-ZIP eresrar
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIF
CITY-ST-2P -

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Nt my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership or
pon as required by Chapier 620, Florida Statutes

14. | hereby certify that the informatjprrStRplieg
indicated on this repert is trugdnd acgliralé
the receiver gr trusiee ernp vered tg€xedulg

SIGNATURE:

EOUIRED 3/1f02~

slauamns AND TYPED bR iém'rs.n NAME OF SIGNING GENERAL PARTNER ¥ tae Daytime Phone #




