2002 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # A29309 02 E.D
1. Entity Name 2 APR 29 PH- ] 50

IMAGES-DEL AMERICAN, LTD. ‘ SECRE 1Ay 0F5T f.'TE
TALLAHASSEE, Flpminy
Principal Place of Business Mailing Address
201 E. OGDEN AVE #28 201 E. OGDEN AVE #26
HINSDALE IL 60521 HINSDALE IL 80521
2. Principai Place of Business 3. Maiiing Address H|||||| |||| "l]l lll" |”|| Il"l mll““ IlI” I‘l" III“ I|IH III|”I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State :%WI;EI Number 59_2979012_ - ;':\ppﬁ_ﬁ-ﬂ:-#f;fm B
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

_ Fee Reqguired

é. Name and Ac;dress of Currre-nl Registered ;\.ent 7. Narﬁo anﬁ Address of New 'Fleglslered Agent
Name
SUU'WAN’ MICHAEL J. Street Address (P.Q. Box Number is Not Acceptable)
HONIGMAN MILLER SCHWARTZ AND COHN
111 NORTH ORANGE AVENUE, SUITE 2050 :
ORLANDO FL 32801 City FL | ZnCode

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

SIGNATURE Slgnature, typed or printad nama of registered agent and title if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,100,000.00 in FLORIDA 1o date. | 1o , QD SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION KB} ADDRESS CHANGES ONLY
pocuMenT# | P28424
STREET ADDRESS
NAME PC IMAGES, INC.
sTReeT anokess | 526 W, MONROQE ST., #1 CITY-ST-2IP .
orv-st-zp | CHICAGO IL 60606-3693 EK
DOCUMENT # B
STREET ADDRESS
NAME
STREET ADDRESS
BITY-ST-ZP

CITY-sT-2F e .. R | e . . ool yYsE1r——7T1

e— - TS/ o001 -2

STREET ADDRESS bl o e oo ske st BT
oy *E#0o0 . 25 aekstop, 20
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
D NT
0GLIMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
[’_I_Y-ST-ZIP --
DOCUMENT #
C STREET ADDRESS

NAME :

“y
STREET ADDRESS ) : CITY-ST-ZIP
CITY-5T-ZIP T . } ~ .

14, ) hereby certify that the information supplieg wit not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur. re shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered 10 ex equired by Chapter 620, Florida Statutes

s,”fiﬁifiwmmml W.Ewsal fhrfs bho 52550

E AND TY'ED OR PRINTED NAME OF SIGNING GENERAL PARTNER v Nata

Davtirme Phema 8

8y 8866100

CR2E003 (9/01)




