2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

A23067

$ & D PARTNERS, LTD.

Pringipal Place of Business

3737 W. ARTHUR AVE.
LINCOLNWOOD 1L 60645

Mailing Address

3737 W. ARTHUR AVE.
LINCOLNWOOD IL 607124029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SEFR"M" (}F STATE
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City & State City & State 4. FEI Number [ [Aolied For
36‘3419022 |—lﬂol Applicable
Countrv Zip Country $8.75 Additional

5. Certificate of Status Desired b7 Feo Required

6. Name and

Address of Current Registered Agent

7 Name and Address of New Registered’Agent +~ ™

ROBERTS, SIDNEY

% WOODLAND TOWERS
113 CHIPOLA DRIVE
DELAND FL 32720

Name

Sireet Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE _

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

Signature, typed of printec nama of registered agent and tite if applicable

(NOTE: Registered Agent signature required when reinsiating)

DATE !

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to cate,

$4,240,000.00

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 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
DOCUMENT # ADDRESS
NAVE ESFORMES, MORRIS
streeTADDREss | 3737 W. ARTHUR AVE. TY-ST-2P
am-s2» | LINCOLNWOOD IL ST SIS T e 3
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14. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cert\fy that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under eath; that | am a General Partner of the

Lo i

SHGW]Eﬁ T

the receiver ar trustee empowered to execule this report as rev?mred by Chapter 620, Florida Statutes
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA)

F SIGNING GENERAL PARTNER

Dala

Daytima Phone #




