SlAFLE UHEUK HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30956
1. Entity Name _ Tt it
SECRETARY ok o
BIVISIGN OF piof STAFE
KES REALTY LIMITED PARTNERSHIP | IYISION OF GDRPORATI‘U?{E;

Principal Place of Business Mailing Address APR -2 ﬁH ’0 b3
4182 LIVE QAK BLVD. 4182 LIVE QAK BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

Suite, Apt. #, etc. Suite, Apt. #, etc.

Hie, ApL . et i, Apt. % ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'02357% Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Od $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Tt Name

FE,LNEH’ J.AY . Cigen Street Address (P.O. Box Number is Not Acceptable)

4182 LVE GAK BLVD." ~ » . <P

DELRAY BEACH FL 33445

City FL Zip Code
o, Tl’re éﬁo:re r_iaméd entity submits this statement for the éu‘rbés‘e‘of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and fitle it applicabla, ’ . DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT.OF STATE

as Shown on record. $1,000.00 in FLORIDA to 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 | KB ADDRESS CHANGES ONLY

pocument¢ | FG2000000904 i o : “

e NW PROPERTIES CORP j STreET AR

seet aporess | 600 CENTRAL AVE., #365 ‘

orv-stze | HIGHLAND PARK IL 60035 y OTSTap AR

e P BY

STREETADORESS | © 0

av-st-2p. CITY-5T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CIY-ST-2IP cirY-S7-2ip i el s oy g Y iy g ey —y
PN, S e e

DOCUMENT # CTREET ADDAESS ‘ ~-4/ 1020107 5“UU¢3

N sEe]41.25  wewld1.25

STREET ADDRESS T

st At CITY-§T-2P

z::‘;mf.: ' STREET ADDRESS

STREET ADURESS

CITY-ST-2IP B N arv-st-2¢

DOCUMENT # B

NAME s : [ . ::.-_‘,_ ‘ STREET ADDRESS

STREET ADDRESS C AT

o Shp _ _— CITY-ST-2IP

14. | hereby certify that the informaitn supphBd with this filing dogg not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i e and agelrate and that my sig re shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
i uired by Chapter 620, Florida Statutes

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

POIOR-RANTED NAME OF SIGHING GENERAL PARTNER Date Daytima Phone ¥

1v  SOEZI00

CR2E003 (9/01)



