2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A31014

1. Entity Name

THE IMAGES - ILLINOIS LIMITED PARTNERSHIP

SEORETARY OF STATE

REUAHESSEE, FEGRIDA

Principal Place of Business
201 EAST OGDEN AVE.

SUITE 26

Mailing Addrass
0 EEST OGDEN AVE.
SUITE 26

HINSDALE IL 60521

HINSDALE IL 60521

2. Principal Place of Business

3. Mailing Address

_ HII!IIHIIINIININIIIIHIIHIIIIHINI{II!IIINI)III|||\l|l||”||l :

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEINumber 36-9799702 Appfied For
Not Applicable
4p Country P Country 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, MICHAEL™
111 NORTH ORANGE AVENUE, SUITE 2050
ORLANDO FL 32801

Tt ——— e et

E——— = e an -

Street Address (F.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

SIGNATURE

Signalure, yped or printed name of registered agent and titke it applicable.

DATE

9. Capital Contributicns

10. Amount of Capital Contribution.

1. MAKE CHECK PAYABLE TOD FL. DEPT. OF STATE

as Shown on record.

S
$1,100,000.00 in FLORIDA o date. / /10D, 5507 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.

QIAFLC LACDCA RERE

12, GENERAL FARTNER (NFORMATION 13. ADDRESS CHANGES ONLY
pocumenT ¢ | P28424 STREET ADDRESS £
NANE PC IMAGES, INC. | €
street aooress | 201 E. OGDEN AVE. #26 CrTY-ST-2P g
orv-st-ze | HINSDALE IL T
— — — —— —— o
v R QOO 2T OTES &
T e ' -
NAME 031078 ~-01 004~ =114 sop oc
STREET ADDRESS CITY-ST-2P
CITY-51-2P -
DOCUMENT # STREET ADDRESS
NAME —_ -
STREET AGDRESS CITY-5T-ZIF
CITY-§T-2P
D
OCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-31-7P
DOCUMENT #
STAEET ADDRESS
NAME :
STREET ADDRESS CITY-ST 7_|p‘
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-7P
CITY-ST-2IP

14. | hereby certify that @iormatiOn supplied with thig filing
port igtrue and accurate and that my g
the receiver or trustee empowered to execute this répor’

indicated on this re;

SIGNATURE:

=/ =D Howard W. .Edison,

in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ect as if made under oath; that | am a General Pariner of the limited partnership or

630/325-5800
' 3/31/03

ﬁ@?’m PRINTED NAME OF SIZNING GENERAL PARTNER

Vice Presidént of General J

Date Daytime Phone # Pavy+ne



