' 2003 LIMITED PARTNERSHIP
UNIEGRM BUSINESS REPORT (UBR)

SIAFLE LHELKN HERE

DOCUMENT # A23747
1. Entity Name
AMBERGATE APARTMENTS, LTD.
Principal Place of Business Mailing Address ”
ATTN: L. CURRIE ATIN: L. GURRIE @ dﬁ
TWO N. RIVERSIDE PLAZA. SUITE 400 TWO N. RIVERSIDE PLAZA, SUITE 400
I M AR CE R AR
2. Principal Place of Bugjness 3. Mailing Address
72(/19 A _g werside jq/‘lzﬁ— ‘“\W
Suite, Apt. #, etc, Suite, Apt. #, elc.
- DUE BY MAY 1, 2003
Yoo ‘
City & State City & State 4. FEI Number 36‘4387523 Applied For
Net Appticable |
Zip Country Zip Courtry 5. Cerlficate of Status Desired O ?ese._gesqﬁ?:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . - - . i =
LEXIS DOCUMENT SERVICES INC.  N\Ovimaddet a0 Siisten
3953 WW KELLEY ROAD Street Address (P.O. Box Wﬁ\ccew/ 7
TALLAHASSEE FL 32311 — : 77
_C:?_;:i,ﬁ PalvLs
ity | Zig Ced
22500

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, of foth, in the State of Flerida. | am familiar with, and acf:ept
the obligations of registered agent.

SIGNATURE Signature, typed or printad nama of registerad agant and litle if applicable. DATE
9. Capital Contributions $13 365.00 10. Amount of Capital Contributiol - 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ¥ in FLORIDA to dale. &/ ) 3 é_f SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # B93000000305 . STREET ADDRESS
wme | ERP OPERATING UMITED PARTNERSHIP
streer acoress | TWO N. RIVERSIDE PLAZA CITY-ST- 2P
crv-st-zp | CHICAGO IL 60606 ’
oocument# | FOOD00003726

STREET ADDRESS
NAME ERP-GRS AMBERGATE, INC.
street aporess | TWO N. RIVERSIDE PLAZA -
CiTY-§T-2IP CHICAGO 1L 60806
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-57-2P ]
DOCUMENT 4

STREET ADDRESS
HAME
STREET ADDRESS CIFY-ST-ZIP
CITY-57-2IP
DOCUMENT# |, STREET ADDRESS
NAME X
STREET ADDAESS

CITY-ST-ZIP
CITY-ST- 2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing goes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am a General Partner of the fimiled partnership or
the receiver or trustee empowered to execute this report a5 required by Chapter 620, Flerida Statutes
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