2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A29309
1. Entity Name

iIMAGES-DEL AMERICAN, LTD.

FILED

Mailing Address

201 E. OGDEN AVE #26
HINSDALE IL 60521-3651

Principal Place of Business

21 E. OGDEN AVE #26
HINSDALE IL 60521

GOMAY 15 PH 4 20

-rnETARY OF STAIE
rﬁ%@fmm, FLORIDA

2. Principal Place of Business 3. Majling Address

RRRIRHO AR MM A

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
i 59'2979012 Not Applicable

Zp Country Zip Country 5. Cerliiica'te of Status Desired | $8'75 Additional

) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name ! ]

SULUVAN' MICHAEL J. Street Address }F‘.O. Boix Nur-n::ner is Not Acceptable)
HONIGMAN MILLER SCHWARTZ AND COHN ‘
111 NORTH ORANGE AVENUE, SUITE 2050
ORLANDO FL 32801 City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle ¥ applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, Capital Contributions
" as Shown on record.

$1,100,000.00

10. Armount of Capital Contributions
in FLORIDA to date.

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

5,100, Do - 00

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuments | P28424
STREET ADDRESS
NavE PC IMAGES, INC.
sREETADDRESS | 525 W. MONROE ST., #1 CITY- §T-2P
crv-st-2p 1 CHICAGO IL 60606-3693
DOGUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS R
gl CTY-§7-71 .
DOCUMENT # STREET ADDRESS
NE | N e g e gy <y gy T Ty e TS
PO I - ; = _ - - . g p o =511 l_ll_‘_j.h_ln:_..q_.!(....:r-_.fn_.:l | o T
CSWRE_STW_ZP Y- 57-2P ~06/15/00--01143--005
prv— i’: X 3 e Tl WA dur CENLT S N, e,
STREET ADDRESS
NAME
STREET ADDRESS
b CITY-S7-2P
oY -§T-2P
DOCYMENT # STREET ADDRESS
NAWE,
STREET ADDRESS CTY-ST-2P
CITY-ST-2P S
DOCUMENT # STREET ADORESS
NAME
STREETADDRESS P
oY~ 5T-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Parirer of the limited partnership or
te this report as required by Chapter 620, Florida Statutes

the receiver ar trustee empower.

SIGNATURE:

A Bruo Helumdo) )
" oot Pt Lo 30550

YSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GEMERAL PARTHER

Gate Daytire Phone #

O Gos- Pl

LN

oy

=



