2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19120
17 Entity Name
ELSTON INVESTMENT PARTNERSHIP NO. 36/REDEMPTION, FILED
00 MAY 30 PH 1: 20
Principal Place of Business Mailing Address . .
ROCKLAND OFFICE PLAZA, STE. 208 ROCKLAND OFFICE PLAZA, STE. 208 TSIEE%'EHTASYQF SI\A :[‘E
11 N. SKOKIE HWY. 11 N. SKOKIE HWY. ALLAHASSEE FLORIDA
LAKE BLUFF iL 80044 LAKE BLUFF IL 60044-1796 |
S S AN CEARR GO AN
38304 N - MNovitia Shove| 28304 ) .Y )orth Shere
Syite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<o C.ih(:tu‘ G?IQSS ‘—'/o C-ir"\cl‘,' G-lass
City & State 7 City & State 4 4. FEI Number Applied For
e ach Parkl ThHinois | Beach Pavk, T ilineis 36-3337135 Not Applicaole
Zi Countr Zip - C - . iti
(pp o 03 ..7 ou{rﬁa 5 A C;p 00§ ,7 OquLtrz' < A 5. Certificate of Status Desired O ?g;;’i Lﬁ:fdt onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FROST’ CHARLES _- PN - © .. - e~ -« - -|=Strest Address (P.O~Box Number is Not Acceptable) - . s -
223 S.W. 28TH STREET
FT. LAUDERDALE FL
! City FL Zip Code

8. The ahove named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls it applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9. Capital Contributions $360 £00.00 10. Amount of Capital 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.

12, GENERAL PARTNER (NFORMATION | B2 ADDRESS CHANGES ONLY
DOCUMENT #

NAVE ECKER, BERNARD STREET ADDRESS

sreeTaporess | 408 SUNSET LANE s

orv-s-2¢ | GLENCOE IL

DOCUMENT # e ) i

s COOOOI2aq9s 15—
o G- ST-2ZP -06/21 00—-010533--013
R 3 2ok JoYA NI, . o . A AT )
we S

STREET ADDRESS .

CITY - SI-2P ) | . .
DocuMENTZ T T T T - o = T - = = . ——

NAME STREET ADDRESS

STREET ADDRESS

CiTY-$T-20P CITY-ST-2ZP

e R

SYREET ADDRESS

Y- 57-2P . I CITY-ST-2P

00cU

NAME STREET ADDRESS

e s CiTY- 5T-2P

LITY- 5T- 29 -G

14. | hereby certify that the information supplied with this filing does 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 acg nd 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 receiver or trustee empowered 1o e thigfeport as required by Chapter 620, Florida Statutes

SIGNATURE: __ SICGAATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #




