2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23067

1. Entity Name

S & D PARTNERS, LTD.

F‘.'

Principal Place of Business

Mailing Address

o1 FEl

ILED
L _7 MW ud

3737 W. ARTHUR AVE. 3737 W. ARTHUR AVE. ooy ar ST A-\‘-E
LINCOLNWOOD L 80645 LINCOLNWOOD IL 60645 GECREJ AR OrF\:OP\D A
M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36—3419022 Not Applicable
Z' 1 e
P Country @ Country §, Certificate of Status Desired O Eg'gesq&?:émnal

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

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on racord.

- $4,240,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT #
STREET ADDRESS
NAME ESFORMES, MORRIS
STREET DDRESS (3737 W. ARTHUR AVE. BITY-ST-2P
crv-s-zp (LINCOLNWOOD IL
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS CITY-§T-2P T r=5%5 =
- - — - e | - J—— -
gl CIHICHIZE T oo
i _ _ = =0 J‘;J 13?{}?{";;11 1{“"’6%3
DOCUMENT # #4455, 00 ##E#5IT 0
s STREET ADDRESS a0, 00 swssiIh 0D
STREET ADORESS CTY-5T-2P
CITY-ST-2IP -
DOCMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CITY-ST-ZIP e
DOCUMENT # STREET ADDAESS
HAME
sTREET Atbress [ CITY-ST-2IP
CITY-ST-21F _
DDCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-21P
CITY-§T-7P "

14. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
tha receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Wailoy

(AR = e -
'\-_-u%: DR SISO

PRINTED NAME OF SKiNING GENERAL PARTNER

i

o

AU ST
SIGNATURE AND TYPED OR

TT3- 9418 i 4x

Daytime Phong #

SIGNATURE:

gv  80E6100

CR2E003 (11/00)



