STAPLE CHECK HERE

. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30955
1. Entity Name SErRe Flifid
26-31 ASSOCIATES LIMITED PARTNERSHIP Bivis f&nﬁaﬁ 5’?-*%%%@:%&3‘

Principal Place of Business Mailing Address 02 APR -2 AH ’0' [‘3

4182 LIVE OAK BLVD. 4182 LIVE OAK BLVD.

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address l IIM" ,“l |||" ||”| ||||‘ I|||“|” I’I” Illl“"“ Im’ I’ll“[l" |||’
Suite, Apt. #, elc. Suite, Apl. #, elc.
P ¢ DUE BY MAY 1, 2002
City & State City & State 4, FE! Numnber Applied For
65"0235699 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁfdditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
WET e Name
FELNER, .{AY et T T Street Address (P.O. Box Number is Not Acceptable)
4182 LVE'OAK BLVD. " T ¥ STE Ty
DELRAY BEACH FL 33445
City FL Zip Code
8 '[hg ”at_)gifé: named entity submits this statement for the ﬁdfpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - :
Signature, typed or printad name cf registered agant and title #f applicable B * L . " Lo DATE
9. Capital Contributions 10. Amount of Capital Contribut 11. MAKE GCHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. ST, 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, ADDRESS CHANGES ONLY
DOCUMENT # o
ocu F93000000614 STREET ADDRESS ﬁ%
NAME DHD CORP. N
sreer aponess | 600 CENTRAL AVE., #385 CITY- ST 2P v
emv-st-ze | HIGHLAND PARK IL 60035 S
DOCUMENT#, . STREET ADDAESS BOOC0E2 S5 LB — 5
e e ’ -4/ 1002 -~-01036--0108
STREETADDRESS | 5 .~ - | ’ CITY-ST-7IP BRI P4l os
OY-ST-ZR s o o v e,
D
(CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-21p -
DOCUMENT #  STREET ADDRESS
NAME ‘
STREET ADDRESS ol H cirv-srzr
+ R ; mals

CTY-§1-ZiP A ' :
DOCUMENT # B STREET ACDRESS
NAME 2 ;
STREFLADDRESS i e Cv-st-zp
omy-fi-ze R |
Dncummt . e {

. e § STacET ADDRESS
NAME e
STREET ADDRESS |~ ‘ : "
CITY-§1-21P g o

sfffed with this fiting does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pcurate and that my signat| &/shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
g0 execute Tepol rpdiired by Chapter 620, Florida Stalutes

14. | hereby certify that the infarmation
indicated on this report is trug an

- \Nathan Wagner, Pres. 3/6/02 (847) 432-3666

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNINY GENERAL PARTNER Date Daytime Phone #

v 6822100

CR2E003 (9/01)



