2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23579

1. Enlity Name

FIRST DEARBORN INCOME PROPERTIES L.P., LTD.

FILED

Principal Piace of Business Mailing Address O 1 MAR 26 P” l : 0 S
154 W. HUBBARD 154 W. HUBBARD
STE 600 . STE 600 SECRETARY OF STATE
CHICAGO IL 60610 CHICAGO IL 60610 TAh"ﬁ tiacesn mﬂ’i A
2. Principal Place of Business 3. Mailing Address 'I” ml ""”lm I"" ’I " Im’ M’, I’I“ Im’ I‘I" ,m’ ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
36-3473943 : Not Applicable
Zi i t
P Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent . . _ , - 7. Name and Address of New Registered Agent .
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of ragistared agent and title if applicable. (NOTE: Registered Ageni signature required whan reinstating) DATE
9. Capita! Contributions $709 500 m 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 tc change a general partner.
12, GENERAL PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY
oocumen ¢ [P12232
STREET ADDRESS
NAME FDIP, INC.
streer Aboress | 154 W, HUBBARD
CITY-ST-ZIP
ar-si-ze |CHICAGO IL : e .
|| S J | .
DOCLMENT# (398244900046 STREET AGDRESS —D §,J Df‘“ﬂﬁi ?"‘— 13
NAME FDIP ASSQCIATES, GENERAL PARTNERSHIP : R ave] sl
STREET ADORESS [ 154 W. MUBBARD
CITY-ST-ZiP
orv-51-20 [CHICAGO IL -
DOCuMENT ¢ - = - - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-21P
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST
CITY-ST-2IP GiTY-ST-2¢
DGCUMENT # STREET ADDRESS
NAME
STREET ARDRESS
CITY-ST-2IP CITY-5T7-ZIP ,
DOGUMENT #
E STREET ADDRESS
NAME :
STREET ADDRESS
ory-st-ze ¥ Giy-st-2r

14, | hereby certify that the inforegia pgnis filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further certify that the information
indicated on this report is & p/ihat my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the fimited partnership or
the receiver or frustee g3 Jiis report as required by Chapter 620, Florida Statutes

SRS Boso;  Bia- ded-o/oo

BIGNATURE ANDTYPED OR Pﬁlhﬂ NAME QF SlGNINmNEHAL PARTNER Data Daytime Phone #

4 L6800

CR2E003 (11/00)



