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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

1 «  Name of Limited Parlnorship

1a,  DOCUMENT #
A28656

" (GREENSBORO LIMITED PARTNERSHIP

b 1

RN

Mailing Address

801 SKOKIE BLVD.
SUITE 108
NORTHBROOK IL 60062

Frincipal Qe Address

601 SKOKIE BLVD.
SUITE 106
NORTHBROOK IL 60062

3, Date Formed or Registered

07/20/1982

Ba. capilal Contributions as
Shawn on record.

3A. Dale ol Lasi Roperl

12/26/1996

$980 00

5b. An ount ol Cdplld
Conlributions in T LORIDA

R 4, state or Country of Formalion 10 dale:
2. Malling Address 248. Principal Office Address
e . G850, o0
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEIMumber
36-3567374 i Foptearr
Chy & Stale City & State - L Not Applicabic
T . Corlificate of Stalus Desired D $8.75 rdditional
Zip Country Zip Country Fee Reguired
B. Maxe check payabletc Depl aof State (Soo raverse side for fee |nlorma\|on)
§, Name and Address of Current Regl—;l;;&_;;enl ’ 10. fchanged. now Registered AgenyOflice R )
e e T - 2o

HKE&F REGISTERED AGENY CORP.
2601 5. BAYSHORE DR.

SUITE 600

MIAMI FL 33133

BIANATURE (Registerad Agenl Accepting Appointment) |

1oa Pursuant to tho provisions of seclions $20.1041 and 6?0 19? Florida Slalules, the above-named linvtod parlno shlp organized or registered under the laws of tho Smc of Florida suhmn:. this slalcrnent
for the purpose ol changing ite regisiored offica or regislerod agont, or both, in the State of Florida. Sush change was authorized by its genera® pariner(s). | hereby accept the appoiniment of registored
agenl. | am faniliar with, end ageepl {ha obligations of soctien 620,192, Florida Statutes

Stroct Address (P.O. Box NumberEEIoLACQQiﬂaplc
e foom Lot s

Suite, Apt. #, etc.

~1/08/798--01039-=013"

City

N ] 1 L el

s»ul E.35
\p O I

FL

[)ATE

11.

Name(s} of Goneral Partner(s)

11 Address of Each Genoral Parlner
______E_'__ {Dz NOT Use Posl Ollice Box Numbiers)

Crly S1ate & 7|p Gode

SIGMUND LEFKOVITZ

669 DUNDEE RD.

GLENCO IL

empowared 1o exocule this foporn

SIGNATURE

{ Typod or Printed Name of Gonera! Partner Signing Forin |

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

t1b.

11 Hcglslr dtion
__?L____Docurnem Murmbicr

Note' General partners MAY NOT be changed on this form an gme_n;l_rnent must be filed to change a general partner

DATE . ’

Daytirme Telephone Number |

12, | do hereby certity thal the inlarmalion suppherd wrlh this Wling is volanlanly furnished and does not qualify for the exempton slaled in Section 118 07(3)(k). F lorida Stalules. | ro\casc. the: Division of
Cotporations from any liabiity of non-compliance with Section 119.07(3)k) in the event that the information supplied is decmied exempt from public access. | furlther cerlify hat tho information indicated on
this annual repon is frug and accurale and 1hat my signature shall havo the same loegat eflects as if made under oath. [ further certify thal | am a Ganeral Partner of the limited parthership, recolver or trustoe

oguired by chiapter 620, Tlarica Statutes

e

¥ &ars97

S

CR2EN03 (B/97)



