_— el N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20087

1. Entity Name

DT-11 LIMTED PARTNERSHIP

Principal Place of Business

% SALT CREEK VENTURES
15 SALT CREEK LN. SUITE 411
HINSDALE iL 6052t

Maifing Address

% SALT CREEK VENTURES

15 SALT CREEK LN.. SUITE 411
HINSDALE IL 60521

2. Principal Place of Business 3. Mailing Address

FILED

0ZFEB-T7 AM 8:05

SECRETARY OF STATE
TALLAHAGSEE, FLORIDA

RN AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number y Applied For
59-266%0 Not Appiicable
Zi C Zi C it
P ountry s ountry 5. Certificate of Status Desired XX $8.75 Addifional
Fee Requirad
6. Name and Address of Current Registerad Agent © 7. Name and Address of New Reglstered Agent
Name
BO S, ROBERT C Street Address (P.Q. Box Number is Not Acceplable)
0. s Not Ac:
208 COLONY SPRINGS LANE
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agant and titla if applicatle.

DATE

9. Capital Contributions
as Shown on racord.

10. Amount of Capital Contributions
in FLORIDA to date.

$100.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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

DOCUMENT #

NAME BEALE, JOSEPH S. STREET ADDRESS

seer aponess | 161 E. CHICAGO AVE. #32G

orv-si-ze | CHICAGO IL 60601 CiTY-ST-2P

OCCUMENT # STREET ADDRESS sy omg = 1 - — =
NAME KING, ROBERT E. _ FOQ00g 9 1620 7 ——
streeT aooress | 15 W 80 SEDGLEY RD : Vo N C T NN g i O
erv-sz¢ | BURR RIDGE IL 60521 ciry-sr-2i #ewk]50, 00 sexx150.00
DOCUMENT # y ' T . 'STREET ADDRESS o o B ”

NAME HUTCHISON, DAVID A.

streer ageness | 154 BRIARWOOD NORTH S

orv-srze | QAK BROOK IL 60523 o

323;“"; ik STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP Civy-St-2P

z::;mmu STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP GTY-ST-2P

3::;”“” STREET ADGRESS

STREET ADDRESS

CITY-5T-7IF Giry-g1-2Ip

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 thal the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam a General Pariner of the limited partnership or

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

SB A A A

SIGNATURE:

W B [[RDAVID A. HUTCHISON

01/22/02 630/789-0033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

gv 0656100

CR2E003 (9/01)



