2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28656
1. Entity Name
GREENSBORO LMITED PARTNERSHIP CILED
e [ 2
Principal Place of Business Mailing Address N} BPR 27 P 3 b9
801 SKOKIE BLVD. 801 SKOKIE BLVD. N Sy e S TATE
oy SUITE 106 . —SEC%{\LE\ ¥ s%"‘:“'i[.” :'\'i) ;"?"{ili%w‘
NORTHBROOK IL 60062 NORTHBROOK IL 60062 Tl sl L
2. Principal Place of Business 3. Mailing Address ”Illl ” ”||I| m ""I’ |“|| I"“ I” |||| Ill" ||||| Ill" I}I" ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
36'3567374 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additionat
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
: Name
HKE&F REG'STERED AGENT COHP LT h Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DR.
SUITE 600
MIAMI FL 33133 City FL | ZrCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __
Signature, typed or printed name of registarad agent and tite it applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
9. Capital Contributions g 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
as Shown on record. $ 80.00 in FLORIDA to date. / \ Qb SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS
NAME SIGMUND LEFKOWITZ
$TREET ADDRESS |89 DUNDEE RD. CITY-ST-2
CITY-ST-2IP GLENCO IL
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP

CITY-ST-2IP
DOCUMENT # STREET ADDRESS |
o DDOD0ONG 1 93390=2——1
STAEET ADDRESS A =L/ 10T =TT =10
GiTY-ST-2IP . skkldl, 25 Eeekl4],25
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS ITY-ST-2IF
ClTY-ST-Z"? oS
DOCUMENT #

r STREET ADORESS
NAME ¥
STREET ADRESS
CITY-8T-2IP cirv-st-z¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ’
y_ST2 CITY-ST-Zit

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tg execute this report as required by Chapter 620, Floriga Statutes

SIGNATURE L2 BT =0 43001 FopSeqigge

“" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phan #

4v  S999100

CR2ED03 (11/00)



