2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31010

1. Entity Name i

CODEVCO LIMITED PARTNERSHIP

FILED
01 JIN29 PHIZ: 37

Mailing Address

450 EAST DEVON AVENUE
ITASCA IL 60143

Principal Place of Business

290! NORTH AtA
FT. PIERCE FL 34949

CCRETARY OF STATE
[ALL AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address |

S AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 363742018
Zip Country Zp Country 8. Certificate of Status Destired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of CUrrent Registered Agent ! 7. Name and Address of New Registered Agent
- - - ) Name o - - - -
GARCIA, MAURICE M. Street Address {F.0. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33022
City Zip Code
t FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE. Registered Agent sngnature 1equ:red when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$100,792,032.20

in FLORIDA to date. $3.08 7

10. Amount of Capital Comnbutlons

t1. MAKE CHEGK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

2423

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 amendmem must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
t X
pocument#  (F92000000414 STREET ADDRESS ' S
NAME CODEVCO REAL ESTATE CO. T T T T T T ] TR T
staeeT aookess 450 E. DEVON AVE. ov-s.2p ~U2 kA -1 11h“"L‘1
onv-st-ze - {[TASCA IL ik o P 2, 3. 5 A
{
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T1-2IP
CITY-57-2IP
|
DOCUMENT # . . STREET ADORESS
NAME
STREET ADGRESS
CAY-ST-2P
CITY-5T-2P
[
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2IP
CITY-S1-2IP T
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS TV-ST-7P
CITY-ST-2IP am-st- 20|
DOCUMENT # t
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-§T-2IP -

14, | hereby certi
indicated on this report is true and accurate and that my signature shall have the same legal
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida

s i
FIRE RERIINE

SIGNATURE

that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(}), Florida Statutes. | further certify that the information

‘%ﬁect as if made under oath; that | am a General Parirer of the limited parinership or
tatutes

‘%J.&»Novmk‘

Vice President 1/11/01 630-773~9088

‘ ’ Date Daytime Phone #

l

1268100

av

CR2E003 (11/00)



