. 2001 UNIFORM BUSINESS REPORT (UBR)
LDOCUMENT #  A30945

1. "Entity Name . SECRC Ti;%‘fgg:}: S TAr
a o < H E
KINGSBRIDGE HRF LIMITED PARTNERSHIP BIVISION OF CORPORATIGNS
Principal Place of Business Mailing Address U ' APR "9 PH |2= 25
4182 LIVE OAK BLVD. 4182 LIVE QAK BLVD. h
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address ”lm‘”u”m’"m m”l‘m Im mu mﬂ m“ m"l‘l" Im”m
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650235709 Not Apglicable
Z' i Iy
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- A
FELNER, JAY Street Address (P.O. Box Number is Not Accepiable) W
4182 LIVE QAK BLVD.
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title i applicable, (NCTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions oD 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. {600. 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
DOCUMENTS | F00000000356 STREET ADDAESS
NAME KN ROUND ROCK CORP.
STREET ADORESS | 600 CENTRAL AVE., SUITE 365 CTY-ST-7P
GIYSUZP IHIGHLAND PARK IL 80035
DOCUMENT ¢ STHEET ADURESS
NAME
STl
REET ADDRESS OITY-§T-7P
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS . ) AT I
e 4004l B9 o
STREET ADDRESS aTy-sr.2p SRS LT A
CIFY-ST-ZP e 141,25 seEld]. 20
DOCUMENT # N STREET ADDRESS
NAME
STREET ADDRESS R
CITY-57-2P -
DOCUMENT # STREET ADDRESS
NAME °-
STREETADDRESS P
IR T r-st-d
o :
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
CITY-ST-218 st
14. | hereby certify that the infermation sugfStied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true angWaccurate and that my signature shall have the same legal effect as it made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empayesed 1o execute this reporkas required by Chapter 620, Florida Statutes .
SIGNATURE: Wagner, President, 2-27-01 (847) 432-3666
Date . Daytime Phane #

4y 228000

CR2E003 (11/00)



