STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30953

1. Entity Name U R ¢
LOVELY HILLS DEVELOPERS LIMITED PARTNERSHIP QIVSEEQ%?PE f])‘;"RC\%g II;E}SR %‘%Ng

Principal Place of Business Mailing Address 02 APR _~2 AH ,0‘ [03

4182 LIVE OAK BLVD. 4182 LIVE QAK BLVD.

DELRAY BEACH Fi. 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65.0235? 18 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gi'zfq L;:E:ci’!ional
6. Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
FELNER, JAY
- PR N T r R PR Street Address (P.C. Box Number is Not Acceptable)
4182 LIVE OAK BLYD. - HTF. -2nie o
DELRAY BEACH FL 33445
City FL Zip Code

8. The_?bové named entity submits this statement for the purpose of changingi its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable . o DATE -
9. Capital Contributions X 10. Amount of Capital Contributions " 1%. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $1,000.00 in FLORIDA 10 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. ADORESS CHANGES ONLY
pocument+ | F92000000904 STREET ADDRESS o
RAME NW PROPERTIES CORP
staeer ooress | 600 CENTRAL AVE., #365 CITY-ST-2P
CITY-5T-2P HIGHLAND PARK IL 60035
N
DOCUMENT ¢ STREET ADDRESS @g\\/
NAME =
STREET ADRESS . .
CITY-ST-2IP
OTY-ST-ZP -
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADORESS
CITY-ST-ZP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS E
CITY-§T-2P
CITY-ST- 2P
QCUMENT #
ocUvE STREET ADDRESS
HAME
STREET ADGRESS
0 - CITY-ST-21P
CATY-57-5p e
pocument# | . . . T Ly
R STREET ADDRESS
NAME PR i

STREET ADDRESS ‘ ' CITY-57-2IP
oTY-5T-2p / : —

14. | hereby certify that the infp pHed with this filing does nat’duality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certify that the information
Indicated on this reporiS true and acgdrate and that my signatyfe £hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trugle® empowered j& execute this r gfuired by Chapter 620, Florida Statutes

N _Prover =¥ -

Y-
SIGNATURE: ___&F

SIGNATURE AND TYPRIFOR

Wagner, Treas. 3/6/02 (847) 432-3666

ZRINTED NAME OF SBIGNING GtNERAL PARTNER Data Davtima Phona #

iV 222100

CR2E003 (9/01)



