2002 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # A28656
1. Entity Name

GREENSBORO LIMITED PARTNERSHIP

DA L)

Q2 MAY -3 PM 3: 28

Mailing Address

801 SKOKIE BLVD.
SUITE 106
NORTHBROOK 1L 60062

Principal Place of Business

801 SKOKIE BLVD.
SUITE 106
NORTHBROOK IL 60062

TALLAHASSEE. FLORIDA

feil,

{LCRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. ite, Apt, #, etc.
uite, Apt. #, elc Suite, Apt, #, etc DUE BY MAY 1, 2002
City & State City & State 4, FE} NumBer Applied For
36‘3567374 Not Appiicable
2lp Couniry Zip Country 5. Certificate of Status Dasired ] $8'75 I-\_ddi!ional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

HKE&F REGISTERED AGENT CORP.
2601 S. BAYSHORE DR.

SUITE 600

MIAMI FL 33133

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, tyned or printed name of registered ageant and title if applicabla.

DATE

9. Capital Contrioutions
as Shown on record.

$950.00

10. Amount of Capital Contributions _f .
in FLORIDA to date. | ;

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

o

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

1. GENERAL PARTNER INFORMATION ADDRESS CHANGES CNLY
DOCUMENT # STREET ADDRESS
NAME SIGMUND LEFKOVITZ
sweeraookess | 669 DUNDEERD. oy o o L
o0 | 869 DUNDE CilY-57-2P o T ] I e e L o o —
=024 02 N (27— 4
r[::;LEJMEMI STREET ADORESS wEEE14] 00 weERld], 25
STREET ADDRESS
CITY-5T-2
CITY-31-2p
DOCUMENT# . {..  _ ; : - T STREET ACDRESS ) ’ - T
NAME
STREET ADDRESS
CTY-T-2IP
CIrY-ST-7ip
DOCUM
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2IP -
D 14
OCUMEN STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-21P
CITY-ST-2P,¢
e
D 7§
CUMENT £ STREE? ADORESS
NAME 5
STREET AUDRESS CITY-ST-287
CITY-5T-2 -

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and a

courate and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or
execute this report as required by Chapter 620, Floridza Statutes

the receiver or trustee empowered

SIGNATURE:

LGRS URZEEONERD S i myn iy [ 2oy T 4.3 0 2

37‘&;1'
SLy-

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALSARTNER Date

e e By —

S

CR2E003 (9/01)




