STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A28656

1. Entity Name

GREENSBORO LIMITED PARTNERSHIP

N

Principal Place of Business

801 SKOKIE BLVD,
SUITE 106
NORTHBROCK IL 60062

MgaijiAngiAddress

801 SKOKIE BLVD.
SUITE 106
NORTHBROOK IL 60062

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, eic.

Suite, Apt. #, e1c

|

W

FILED
Jun 10, 2005 08:00 AM
Secretary of State

T

T

15T MOORE CR2E003 (10/04)
City & State - City & Stale 4. FEINumber _ | Applied For
36-3567374 " NotApplicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Naine and Addrass of New Registered Agent B
= ) T Name ' '

HKE&F REGISTERED AGENT CORP.

2601 S. BAYSHORE DR.
SUITE 600
MIAMI FL 33133

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

4. The above named entity submits this statement for the purpose oF changing its registered office ¢ régistered agent, or both,

farniiiar with, and a

in the State of Floﬁda/,\

SIGNATURE

Signature, ped of printed hame of tagstgred bgant and atle f anphcable

pt the obligations of registered agent,

DATE

Ui T

11 FILE NOW?!! Due by May 1, 2005.

9. Capita! Cantributions N $9é0 ao

as Shown on record.

10. Amolint of Capital Contributions
in FLORIDA to date.

-~ "§es Block 11 instructions for fee info.

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partuer.

Z ~CENERAL PATRER INFORMATION 13, ADDRESS CHANGES ChLY
DOCUMENT # N ‘
STREET ADDRESS
NAME SIGMUND LEFKOVITZ u -
o . i
RFET ADDRESS | 669 DUNDEE RD A LOONNER94 35
ETY-51-2F | GLENCO IL 60022 _ (e A1 R0000-025 141 5
DOCUMENT # SIRFET ACORESS
NAME
STREET ADDRESS ClY-5T. 7P
CIY-ST.2I7 N
DOCUMENT # STREET ADCRESS
MAME. -
STREET AQNRESS - V.51 2P o )
CIY-S1-2ip e
DOCURMENT # T
STREET ADDRESS
HAME
STRFET ADDRESS .
cliy-St-2IP e
DOCUMENT # - o o - STREET ADDRESS
HAME
STREEY ADDEESS . .
i CIHY-S1-IF
DOGUMENT 2 B T STREET ADDRESS
NAME
CIREET ADDRYSS — I¥-57- 2 7
crd.si-op o

14. ) hereby certify that the inférmaﬁon;ﬂﬁpliédmth this Fing doas not quality for the exemption stated in Section 119,07(3)1), Florida Statutes, | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Fartner of the fimited partnership or

the receivar or trustee empowered foexecuta this report ag rgquirgd by Chapter 820, Flortda Statules

SIGNATURE:

QU-Setf - 1850

SIGRATURE AND YYPED OR PRINTED NAME OF SIGNING GENERAL PAR INER

<Jfar/ps

Davivre Phors ¥




