2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A20087
1. Entity Name
DT-11 LIMTED PARTNERSHIP FILED
Principal Place of Business Mailing Address 00 HA? -2 PH h' 20
% SALT CREEK VENTURES % SALT CREEK VENTURES - n SZT AT{:
CECHE ! 1phiila,
15 SALT CREEK LN.. SUITE 411 15 SALT CREEK LN.. SUITE 414 *\)"ECB‘E‘*}%ASRS\{FEO. ﬁ ‘CREGA
HINSDALE IL 60521 HINSDALE IL 60521-2965 PALLAHASSLE, 1 L
2. Principal Place of Business 3. Mailing Address : Hmm ml ”I" "“’ "m "m "I“"“ I’l" m,”m, I"” Iml 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘266(1)50 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ‘g ﬁ;‘e-gasq lﬁf:;“""a'
- - - G.-Name and Address of Current Registered Agent . _ . | . _ .. 7. Name and Address of New Registered Agent
Name - -
BOWERS, ROBERT C ' Street Address (P.O. Box Number is Not Acceptable)
206 COLONY SPRINGS LANE
MAITLAND FL 32751
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of ragistered agent and ttle if applicabie. {NOTE: Registered Agent signalure requirec when rainstating) DATE
9. Capital Contributions $1m 00 10. Amount of Capital Contributions 11. MAKE CHECK FAYABLE TO DEPT. OF STATE
as Shown on recorg. * 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

(OCUMENT # ‘

smve | BEALE, JOSEPH S. L .
smeeTaooress | 161 E. CHICAGO AVE. #32G LTI D M e = By = 1 e S
orv-s-2p | CHICAGO IL 60601 S04 20001140008
DOCOMENT # e L L R LSS R AN
NAVE KING, ROBERT E.

STREEF ADDRESS | 15 W 90 SEDGLEY RD
cw-sT-2¢ | BURR RIDGE IL 60521

D o —

TGRSO DR

L ts~—Briarwood-North - -

STREETADDRESS | 154 BRIARWOOD NORTH

orv-s1-22 | OAK BROOK IL-6852#3 (005 223~ Cale Broole 1L (0523

A
X

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurale 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
tha receiver or trustee empowered to eypcute this report as required by Chapter 620, Florida Statutes

L= i

SIGNATURE: ___ S| NAREDLIRED 4/25/00 20129003 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Daytime Phone #

v id O AtAsSen

¥E¥8100

EL\l



