2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A25381

LAKEWEST EQUITY PROPERTIES I, LTD.

Principal Place of Business
G/O ATLAS PARTNERS

55 E. MONROE. SUITE 1640
CHICAGO IL 60603

Mailing Address
C/Q ATLAS PARTNERS

55 E. MONROE. SUITE 1640
CHICAGO IL 60603-5706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. # etc.

FILED
00 MAR 2L PM 7: 42
SEGRETARY OF STATE

A

DO NOT WRITE IN THIS SPACE

Suite 1890 Suite 1890
City & State City & State 4. FEl Number Applied For
36-3493119 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired [ ?g;;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Michael A, Altes, Attorney at lLaw

SULZBACHEH’ WILLIAM M. Street Address (P.O. Box Number is Not Accepléble)

C/0 BAITA INTERNATIONAL, INC. 4465 Woodmere Street

7400 BAYMEADOWS WAY, SUITE 107

JACKSONVILLE FL 32256 K City ] FL Zip Code
Jacksonville 52210

8. The above named entity submits t‘%zh_eiurpose of changing its registered office or registered agent, or both, in the State of Florida.
| Mochast d_Ahes 333

SIGNATURE

or prirfed narme of registered agent and ttle it applicable.

(NOTE: Ragistered Agent signature requirgd whan einstatng}

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLOR{DA to date.

11. MAKE CHECK PAYABLE TO DEPT. QF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be flled to change a general partner.

12, GENERAL PARTNER RNFORMATION 13. ADDRESS CHANGES ONLY

e RUTTENBERG. ROGER F smeraoress 55 E. Monroe, Suite 1890

smeeTaooress | 55 E. MONROE, SUITE 1640 orv.51-26

CITY-5T-2P CHICAGO IL 60603

DOCLUMENT # B

e | ST EQUITY. ING. smeraoress | 55 . Monroe, Suite 1890

sestao0ress | 55 E. MONROE, SUITE 1640 R

Ciy-ST-2pP CH'CAGO ". 60603 -2!:_":! !3!2 :2 1 .EE—E 1 E !—.
- e s0ress ~0 /0 /00— 10350113
NAME a4 P gpegepepddd Ar
WSTHET’STM:PHE& CImy-ST-2P

mMENTf STREET ADORESS

STREET ADCRESS

CTY-ST-2P cTy - 5T- 2P

mMﬂﬂT# STREET

oeTy-ST-2P om-&T-2¢

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITV-ST-2F ; cmy-5T-2P

14. | hereby certify that the infor

tion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trugland accurate and that my signature shail have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
d to exgcuto thig report as required by Chapter 620, Florida Statutes

the receiver or trustee empo

SIGNATURE:

3/14/00 312.516.5700

Date Daytime Phone #

CR2E003 (9/99)



