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STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) ' ' "

DOCUMENT.# A24615
1. Entity Name % -
02 AUG 19 Ritil: 22
GLENMORANGIE LIMITED PARTNERSHIP |
RETARY. OF, STATE
: . AHASSEE: FLORIDA
Principal Place of Business . Mailing Address
555 SKOKIE BLVD. 555 SKOKIE BLVD.
SUITE 555 SUITE 555
NORTHBROOK IL 60062 NORTHBROOK L. 60062
2. Principal Place of Business 3. Mailing Address | ||I|||| |||| ”l“ ||I|| ||||| ||||| H” ||||| Illll |’I” ||||| Iml III“ l“l
i #, ete. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FE| Number Applied For
36-3538401 Not Applicable
Zp Country Zp Cauntry 5. Centificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e T e e . feNAMB. s, St v .
CT CORPORA."ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nama of reglstered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. $7651000m in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. m .t(-
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fifed to change a general partner. !

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
+
DOCUMENT P41004 STREET ADDRESS
NAME BIG BEAR PROPERTIES, INC
E T e — ——
STReET AD0RESS (555 SKOKIE BLVD., #555 oiv-st-zp SO00N0DY303053——3
orv-s7-2¢  |NORTHBROOK IL 082302 --0104 2002
PV mus | i 1 e e ke b 1y
DOCUMENT # STREET ADDRESS SRS 2h, 25 BERERZE. 25
NAME
STREET ADDRESS
CiTy-ST-2IP
CITY-57-2P
~DOCUMENT4 — — e R
STREET ADDRESS -
NAME
STREET ADDRESS
CITyY-$T-21P
CITY-ST-7P
DOGUMENT # STREEF ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-ST-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREEY ADDAESS CTY-§1-2
cy-stap o
DOCLMENT #
STREEF ADORESS
NAME
SYREET ADDRESS
i CITY-5T-21P
CilY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicatad 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 fimited partnership or

the receiver or trusteg empowered to xg_c;tg t)y}éeg/oii és}er%\ﬁé%d‘ b)( E&apler Glzoélonf‘i‘@a&?tﬁ}l%g% ‘) z p g 7‘ VE L

LTBE REQUIRZIce Aecsiclen /[ piuos  (#43)- yep - 4690

SIGNATURE:

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #

FILED wDa %
@

CR2E003 (4/02)




"~ ' GLENMORANGIE LIMITED PARTNERSHIP

' P.O. Box 1287
Northbrook, Illinois 60065-1287

555 Skaokie Blvd., Suite 555
Northbrogk, Ilinois 60062
847/480-4690 FAX: 847/480-7981

August 14, 2002

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

Enclosed please find our Uniform Business Report for 2002 with the applicable fee. We
received the form only recently. Therefore we request that you waive any and all late
fees. Thank you for your consideration.

Yours truly,
Mark J. Macur, Senior Accountant
Glenmorangie LP




