S1AFLE UHEUK HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30940
1. Entity Name . — FI'LE.‘E
o SECRETARY OF STATE
GRACE & WARING VENTURE LIMITED PARTNERSHIP BIVISION OF CoRP ORATIONS:
Principal Place of Business Mailing Address 02 APR = 2 &H iU: {4 3
4182 LIVE OAK BLVD. 4182 LIVE QAK BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
N N RO AR MR
Suite, Apt. #, elc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'0235704 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O gese'gesqlﬁ?:;lional
6. Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent
B Name
FELNEH' JAY . Bnee e e Street Address (P.0. Box Number is Mot Acceptable)
4182 LIVE OAK BLVD. - - = #3771
DELRAY BEACH FL 33445
City FL Zip Code

8..The ébovg named 'entity submits this statement for the E?‘Li!hOSE,Of ch‘anging 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 applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocument¢ | F92000000906 - '
STREET ADORESS
NAME RUG PROPERTIES CORP. "
steeer anchess | 600 CENTRAL AVE., #365 CITY-ST-2P
CITY-ST-2P HIGHLAND PARK IL 60035 <2
DOCUMENT # \?\
UMENTE ) STREET ADDRESS %
NAME. L |
STREETADDRESS | ©°- 7, *° ’ CITY-ST-2IP
CITY-ST-ZP- - cm s e e o
DOCUMENT # STREET ADCRESS 4130 E!D;;:i-{_’ :;3 5144 —-—53
NAME =041 0= R——323
) . - vk ko) =
STREET ADDRESS S Eki4], 20 ssl41 2%
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS MLy
VM CITY-ST-21P
CiTY-5T-2P
DOCUMERY # STREET ADDRESS
NAME
STREETADDYESS | . -
emy-stzp | o L se
. ! T . _.,- ';:v.'lA
EDCUMENT # do T e
. o LoEasn STREET ADDAESS
NAME Co vy
STREET ADDRESS Co CIN-ST-2P
CITY-§T-71P o

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. | further certify that the information
indicated cn this report is true and e 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
the receiver or trustee empg ecute this report as required by Chapter 620, Fiorida Statutes

erties (Lo

{ .Robert U. Goldman, V.P. 3/6/02 {(847) 432-3666

SIGNATURE AND TYPED OM PISNTED NAME OF SIGNING GENERAL PARTNER Date Davtime Phone &

SIGNATURE:

1v 2622100

CR2E003 (9/01)



