i

2003 LIMITED PARTNERSHIP

_UNIFORM BUSINESS REPORT (UEﬂH

‘DOCUMENT # A28656

1. Entity Name

GREENSBORO LIMITED PARTNERSHIP

Principal Place of Business Ma| | Address
- 801 SKOKIE BLVD. SKOKIE BLVD.
SUITE 108 SUITE 108

NORTHBROOK IL 60062 NORTHBROOK 1L 60062

2. Principal Place of Business 3. Mailing Address

FILED
03 w20 R 130

TaRY OF STATE
LTS 4 I FLOMDA

VIR WE

SECLE
o

P

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

.“
DUIE'E BY MAY 1, 2003
I

"HKE&F REGISTERED AGENT CORP.
__-2601.S..BAYSHORE.DR. —.

City & State City & State 4. FEI Number 36-3667374 Applied For
Not Applicable
ip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
= .. - 6._.Name and Address of.Current Registered Agent—-_ et e et itz i .- Name and Address of New Registered Agent- — — -~
R =.]=Narme = . e e

SUITE 600
MIAMI FL 33133

__Street Address (P.Q. Box Number is Not Acceplable) .

1 I:_I':.I"l

O ST

1570 a1 oA 11 . #kBS. 75

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad nama of registered agsnt and tille if applicable.

DATE

9. Capital Contributions $98000

as Shown on record. in FLORIDA to

10. Amount of Capital Contributions

date.

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

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.

g 2010200

CR2E003 (10/02)

3

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SIGMUND LEFKOVITZ
streer abbaess | 669 DUNDEE RD. OTY-ST-2°
omv-st-ze | GLENCO 1L P S ess
— — e
COCUMENT # TAFET AGDAESS U";.’ RE ‘W3--01010 D'H H’a‘_. =0
NAME .
STREET ADDRESS
| STREETADDRESS | .. = s _CIV-ST-ZP —
CTY-ST-2F
DOCUMENT #
STREET ADDRESS :
NAME -
STREET ADDRESS
CIY-$1-2F
CCTY-ST-ZP B i ) L L
DOGLMENT #
STREET ADDRESS
NAME
STREET ADGRESS A
L) CITY-5T-2IP e
i
U1 oocument ¢ STREET ADDRESS
« | NAME
D | steeet aopRESS CiTY-ST-2
L1 onv-srp
H1 Document ¢
2 STREET ADDRESS
£ | NAME
D sReer anpRess st
CITY-ST-21P e-srap

SIGNATURE: m Hﬁ“

4]
7 ﬁ%" I rﬁ“;ﬁ
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING AL PARTNER

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

MAR 15008 S a5

Date Daytime Phane #




