2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A23338 = ¥ ‘ et

1. Entity Narmne /

FIRST WILKOW VENTURE, LTD. . il F ILED
02APR 19 py 1 pg

Principal Place of Business Mailing Address
180 N. MICHIGAN AVENUE 180 N. MICHIGAN AVENUE SE CRL‘ T L LV
AnY OF §
SUITE 200 SUITE 200 TALLAHASSEE FSIATE
CHICAGO 1L 80601 CHICAGO IL 60601 . |
2. Principal Place of Business 3. Mailing Address . ”“ll" “ll ’lll”“ll “l" |”|| 'l” |||” ‘I” || I"” lll'
Suite, Apt. #, etc. Suite, Apt. #, efc. . DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
36‘6169280 Not Applicable
Zp ) ’ C:oun'fryf ~ Zip L | Cmfntry . _|. 5. Certificate of Status Desired .~ [ gg'ggql’:?:;ﬁ‘m‘a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, yped of printed name of registered agent and title it applicable. DATE
9. Capital Contributions $1 wo mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ' ' ' in FLORIDA te 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 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 # :
STREET ADDRESS
NAME WILKOW, CLIFTON J.
streeT anoress | 20 EAST CEDAR CITY-ST-2P
orv-st-ze | CHICAGO IL ~ ﬁn !
DOCUMENT # s
STREET ADDRESS
NAME WILKOW, MARC R. |
STREET ADDRESS | 135 VINE AVENUE arv-s1-zp T
om-st2> | HIGHLAND PARK IL _ SRR It
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS < = =) it Mo
GTY-ST-ZIP ‘--DBD!:';' '%‘? 1 '?' — 19 1
CITY-ST-2P D500 /02--nloen--012
T Ml SR v Cai)
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2F
DOCUMENT # STREET ADDRESS
NAME 3
STREET ADDRESS ‘;
CITY-ST-2ZiP
CITY-5T-2P
." -
DOCUME‘E)T [ STREET ADDRESS
NAME “
STREET ABCRESS
CITY-ST-2IF .
CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this as requireg.lay Chapter 620, Florida Statutes

= REUUREL Meet 2 wikow  U-3b-02 321964692

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytime Fhone #

SIGNATURE:

=)

v 2089100

CR2E003 (9/01)




