. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30946

1. Entity Name

_FILED
SECRETARY GF STATE

" KINGSBRIDGE REALTY LIMITED PARTNERSHIP DIVIS 3
‘ YISION OF CORPORATIONS
Principal Place of Business Malling Address 0‘ APR -9 PH IZ- ?5
4162 LIVE QAK BLVD. 4182 LIVE QAK BLVD.
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address ||I|I|“ I"I m" ""Illm Iml I|” |||"|m| |||" m” I’l" ||||“|H
Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE IN FHIS SPACE
City & State City & State 4. FEI Number Ap% ?r{
65'023571 1 Not rable
Zi i i
P Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELNER, JAY Street Address (P.C. Box Number is Not Acceptable)
4182 LIVE QAK BLVD. .
DELRAY BEACH FL 33445
City FL Zip Code
8. The above namett entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typed or printed name of registered agent anc title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Capital Contributions $1 mo 00 10. Arnount of Capital Contributions l o 00 [272 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA 1o date. v 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.

% GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY
vocuments | FOO000000356
STREET ADDRESS
NAME KN ROUND ROCK CORP.
streer aooress [600 CENTRAL AVE., SUOTE 365 CITY-5T-2IP
cry-st-z¢  |HIGHLAND PARK IL 60035
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
QITY-§T-ZP
]
OOGUMENT # ) STREET ADORESS
NAME
STREET ADORESS ™ 11: = R
CiTY-S7-2IP =181 llf_?l“] iﬂllil' .%!_" S
CITY-ST-7P =00 =l !-'f,"ﬂ' = ﬁl‘?’d_.--ﬂ'ﬁ
R LR o
m;tmmn STREET ADDRESS whak141.25  weekldl. oo
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME,
STREET ADDRESS
T CITY-81-2IP
CITY-S$]-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o

14. | hereby certify that the informatiep®lpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ig4fE arfd accurate 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 trustes-efmpowfered to execute this reper) as required by Chapter 620, Florida Statutes

Wagner, Treasurer, 2-27-01 (847) 432-3666

SIGNATURI AND TYPED OR Punﬁ'enwz oF %wma GENERAL PARTNER Date Daytirma Phone #

{

4v  S818000

CR2E003 (11/00)



