SlAFLE LHELK NChic

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # A19955

1. Entity Name

LANE CLEARWATER LIMITED PARTNERSHIP |

erincipal Place of Business

1200 SHERMER ROAD
NORTHBRCOK IL 60062

Address
ERMER ROAD

NOHTHBROOK IL 60062

Mal|ln

2. Principal Place of Business

3. Mailing Address

FILED
03HAY ~6 PM

~ -~

ﬁLE:\'nilﬁsi £ CaRlEA Mo

ARG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 36.3359866 Applied For
: Not Applicable
Zi Counts Zi t ' iti
P ouniry ® \ Country 5. Certificate of Status Desired \E/ ?g‘ggql‘:?:é"onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e e e e e | NamE__ e o P,

" "CT'CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsred agent and ttie it applicable.

DATE

9. Capital Contributions
as Shown on record.

$13,526,744.00

140. Amount of Capital Coniributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO FL. DEPY. OF STATE |
SEE REVERSE SIOE 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 INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | POG189 STRECT ADDRESS
NAME LANE PROPERTIES, INC N
steet aocress | 1200 SHERMER RD A |
cr-sr-ze | NORTHBROOK IL 60062 .
DOCUMENT #
ENT STHEET ADDRESS
NAME
STREET ADDRESS A — bl IR I O
CITY-ST-2P ) 05/ 06,03~ ’Ullqlm"ﬂih #5235, (0
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-2IP T-si-2p
DOCUMENT #
MEN STREET ADDRESS
NAME
STREET ADDRESS S
& - -
Cmv-ST-ZP -
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS v
CITY-5T-ZIP airv-s- 2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST- 7P
CiTY-ST-2IP ’

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Floridza Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SSATUISREEOUIRED

Y2443 (847) 498-6650

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF,D(GNING GENERAL PARTNER

Cate Daytirma Phone #

1010200

an

CR2E003(10/02)



