2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30953
1. Entity Name
LOVELY HILLS DEVELOPERS LIMITED PARTNERSHIP
Principal Place of Business Mailing Address 0o ,QPR 26 BH 3: 05
4182 LIVE OAK BLVD. 4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7005
3. Principal Place of Business - 3. Maiing Address ”ml“ "“ "m “"HI[“'“I”I”III“ III""I" " I‘I" I'l“ III‘
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
. 650235?18 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FELNER, JAY
Streel Address (PO, Box Number is Not Acceptable)
4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of registered agent and ttle It applicable (NOTE' Regrstered Agent signature required when reinstating) DATE
9, Capital Contributions ’ $1 00000 ’ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPY. OF STATE
as Shown on record. ! in FLORIDA to date. _ SEE REVERSE S1DE 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 pariner.

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOGUMENT # F92000000904

NANE NW PROPERTIES CORP STREET ADDRESS

smreeTAporess | 600 CENTRAL AVE., #365 .

erv-sr-zp | HIGHLAND PARK IL 80035 ay-ST-2p QuOOO324 7029 ——7
DOCUMENT # SR ENYLANE N i U NNk et 0.5 1 S
NAVE STREET ADORESS wokl4], 25  #Eei41.25
STREET ADDRESS

CTY-ST-2P . CITY-ST-29

e —

STREET ADDRESS

oTv-ST-2P GITY-S5T-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CTY-5T- 2P GITY-ST-2P

DOCUMENT #

E STREET ADDRESS

STREET ADDRESS

CTY-ST-2P CITY-S5T-2P

Ducuma—'m

NAME - STREET ADDRESS

STREET ADDRESS

CITY-5T-29 OITY-ST- 7P

14. | hereby certity that the informatio ied 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 is true, accyffate and that my signature shall have the same legal efiect as if made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trusiee emppwerefl 1o dxecute this report as regfired byGhapter 620, Florida Statutes

SIGNATURE: WL et | : — Robert U. Goldman, Sect. 2-22-00 (847) 432-3666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daylme Phone #

.
\

A Q0

[ it

=1



