2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A30954

1. Entity Name .
SKEK ASSQCIATES LIMITED PARTNERSHIP

Principal Place of Business Mailing Address UU ] EPR 2 6 ﬂ. f‘i 3: O 5
4182 UVE QAK BLVD. *~ ° . 4182 LIVE QAK BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7005

AR

2. Principal Place of Busi‘ness, o - | 3. Mailing Address
Suite, Apt. #, elc. -~ . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0235737 Not Applicable
2 Counlry Zip Country 5. Certificate of Status Desired O $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELNER' JAY Street Address (P.O. Box Number is Not Accepiable)
.0, Box Nu i
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 iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad nams of registered agent and tifle if applicable {NOTE. Registered Agent signaturé required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. _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
pocuments | 92000000904 AOORESS
NAVE NW.PROPERTIES CORP STREE
sweeranoress | 600 CENTRAL AVE., #365 ary-sp
CITY-ST-2P HIGHLAND PARK IL 60035 LOOO0S24 7041 ——1
. STREET A0RESS -u fm;na—uumal--nai:l
STREET ADDRESS CiTv-ST.28
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAVE
CITY- ST- 2P
CITY-ST-2P ~
DOCUMENT #
NAME
A CITy - 81-2P
CITY-5T-2P e
DOGUMENT # AORESS
NAVE
STREET AORESS
CIY-ST-2P
CITY- §T- 29
DOCUMENT #
(] STREET ADDRESS
NAME
STREET ADDRESS
cry-sT- 2P
CiTY - 5T- 2P

14. | hereby certify that the informatigh supplied with this flling 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 try curate and that my signalure,shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership or
the receiver gr trustee gj wefedAc axecule th;s reporl ; j

AT ofa
Jﬁo b7 R/E 1 Robert U. Goldman, Sect. 2-22-00 (847) 432-3666

sa‘dﬁ.a‘funs ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: .

HLLERRLY

f

CR2E003 (9/99)



