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LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State 08 MOV 12 AN 8 29
REINSTATEMENT DIVISION OF CORPORATIONS

el

TE;[;:}:H:'TE;‘E;LL LORIDA
DOCUMENT # A28656

1. Name of Limited Partnership

Greensboro Limited Partnership

AT ™ oo, w
2. Principal Offica Address - No P.O. Box # . Mailing Office Address
1668 Checker Road 1668 Checker Road CR2E039 (+07)

Suite, Apt. #, etc. Suite, Apt. #, elc. .

4. pas Fermedr Regteri 4 8 |
City & State Gty & State I Applied For |
Long Grove, |l Long Grove, Il HENBET374 oo
Zé(:")47 tjugry §p0047 ﬁgw 8- cermricae oF 5TATUS DESIRED (] RAMAM b tba it

8. Name and Address of Current Reglistered Agent 7. FEES:

. . Flling Fes(s): $411.25 for each year due this office.
Whliam A Stetson/Sonnenschein Nath & ROSENHal LLP | g, aeman Feetey. 55575 o onch sear tus 0 ofice.

PRNISE BOmEESST TOWEr 777 South Flagler Dr | Fo Sonerin vered o oo recors.

Suite, Apt. #, Etc. A 8500 penalty is due for each year or part thereof the entity's
certificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

i State ip Gode By checking this box, you are certifying the prior notices were not
West Palm Beach FL 334OZ received and requesting the $500 penalty fee(s) be waived.

9. Pursuant to the provisions of section 620.1810 or 620.1909, Florj al accept the appointment of registered agent. | am familiar with, and accept the abligations of Chapter 620,
Florida Statutes:
t /-f/o 4
SIGNATURE (Regisiered Agent Accepting Appointment) DATE

TREGISTERED AGENT MUST SIGN)

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

10. Namels) of General Partner(s} Do o Ol o imeners) City, State and Zip Code 10a. | Pogstein
Sigmund Lefkovitz 669 Dundee Road Glencoe, IL 60062
L. SELLERS ]REINSTATEMEN
NOV 132008 ( B

EXAMINER

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1 do hereby certity that the information suppliect with this tiling i voluntacily furnishad and doas not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | ralaase the Division of
Corporations from any Eability of non-compliance with Chapter 119, F.S. in the event that the information supplied is deemed axempt from public access. | turther certity that the information indicated
on this annual repon is frue and accurate and that my signature shall have the same legal eifects as it made undar cath. | further certify that | am a General Partner of the imited partnership, receiver or

frustee empowel ws report as required by cha 620, Florida Stalutes.
S|GNATURE _ P el DATE ///‘/é/?

Sigmund Lefkoviz 847-220-3400

Typed or Printed Nama ¢f General Partner Signing Form Telephone Number




