STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30939  Fhan
1. Entity Name SCERCTADY AT crr
- BIVISIEN OF borboy A o
GRACE & WARING HRF LIMITED PARTNERSHIP ‘PORATIONE
Principal Place of Business Mailing Address ) h 3
4182 LIVE QAK BLVD. 4182 LIVE QAK BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2, Principal Place of Business 3, Mailing Address llllll" 1“”"" ||l|| mlnml ‘l” ||I“lm| ||I|| m" Iml |’l|“|||
ite, . #, atc. Suite, Apt. #, elc.
Suite, Apt, #, etc uite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'0235703 Not Applicabla
Zip Country Zip Country 5. Cerificate of Status Desired Oa $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name
FE‘TNEH' JAY T Street Address (P.O. Box Number is Not Acceptable)
4182 LVE OAKBLWD. ~ @ - et e
DELRAY BEACH FL 33445
City FL Zip Code
8. The g:bolvg named entity submits this statement for the pu'rpo'se of c'hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’
Signature, typad or printed name of registered agent and itle if applicable. ! . . o DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYASBLE T0 DEPT. OF STATE
a8 Shown on record, $1,000.00 in FLORIDA to date. $1,000.00 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
socuens | F9B000000673 '
STREET ADDAESS :

NAME KING'S CROSSING REALTY CORP. .
staeer anoacss | 600 CENTRAL AVE., #£365 CITY-ST-2P
omv-st-z¢ | HIGHLAND PARK IL 60035-3257 2
pocumenTs | STREET ADDRESS %Q
NAME
steeTaporess | .

. _ - CATY-ST-2IP
e-stab . f e
DOCUMENT #

STREET ADDRESS e o o - -
NAME Sipnnseoarign-——9
STREET ADDRESS Ty-5T-2p ~-04/10/02-- 01036024
CITY-5T-20P #ekg141. 20 w141, 20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
RLEEL -5T-2P
CITY-ST-2P & ! ar-era
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS | : CITY-5T-2IF
cmr-sﬁiw SRR _
e = - RS BTN 1

Doty E_‘T : Ll owtis H  STREET ADDRESS
HAME : L g
STREET ADDRESS : e y orv-st.zp
CITY-ST-2IP _ |

14. | hereby certify that the informalierTsupgfied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truerand apéurate and that my signatgfe shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes ey execute Lhis repgaras reduired by Chapter 620, Florida Statutes

r, Pres. 3/6/02 (847) 432-3666

Date Daytime Phone #

10E2100

1y

CR2E003 (9/01)



