2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # A30927

1. Entity Narme .

LOCKWOOD ASSOCIATES LIMITED PARTNERSHIP

Maiting Address
4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445-7005

Principal Place of Business

4182 LUVE OAK BLVD.
OELRAY BEACH FL 33445

A GG

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65-02357 15 Not Applicabile
i Zi Count iti
Zie Country P ountry 5, Certificate of Status Desired O $8'75 A.dd't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Ageni
Name
FELNER, JAY
Street Address {PO. Box Number is Mot Acceptablg)
4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445
City FL Zip Cede

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

Signature, typed or printed name of registered agent and title If applicabls.

{NOTE: Registerad Agent signature reguired when rainstating)

DATE

9. Capital Contributions
as Shown on record.

-§478,641.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY

pocoments | F92000000906 ‘

NAME RUG PROPERTIES CORP. STREET ACDRESS

streer aporess | 600 CENTRAL AVE., #365 — —
CITY-5T-2P TONOD23245S392 7 ——6b

orv-sze | HIGHLAND PARK IL 60035 D_%;ggq%&fﬁ i 1_% a

oo STREETADORESS *ARRS2E. 25 FRERSZE, 25

NAVE

STREET ADDRESS

Y- ST-2P CITY~ST-2P

mmem areer

STREET ADDRESS oy

oY S1-2P ~ST-2p

mMENT# STREET

STREET ADDRESS

Ciy-ST- 2P CITY-ST-2P

::wmm# srenr

STREETADDRESS

cry-sr-Yp CrTY-8T-2P

mmﬂg# STREET ADDRESS

STREET ADORESS

CATY-ST-2P CITY- 57-2P

14. | hereby certify that the information
indicated on this report is true
the receiver or frustee emps

pter 620, Florida Statutes

U. Goldman, Sect.

2-22-00

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ccupate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
reg to eyecute this report as requirgd by

(847) 432-3666

SIGNATURE: __

Was ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Dayume Fhong »

W Z8E5000

CR2E003 19/99)



