STAPLE CHECK HERE

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 02 MAR 25 PMI2: 31

DOCUMENT # A31223 2y c
1. Entity Name ECRET"\! QF STAT
\ TALLARASSEE, FLORIDA
ROYAL TALLAHASSEE PARTNERSHIP Il LIMITED PARTNER
SHIP
Principa! Place of Business Mailing Address
1700 W, GALL ST. 1605 SO. STATE ST. #112 MJH
TALLAHASSEE FL 32302 CHAMPAIGN IL 61820
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, DUE BY MAY 1, 2002
City & State City & State 7;7FEliurrE B ) ADD[I;d Fﬁ(;fi i
. 37‘1266780 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg;gi L’::’;;”o"ﬂ'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
THHASHEH' ELWIN i . 7 - Si;eet Address (P.Q. Box Number is Not Acceptabie)
908 NORTH GADSDEN ST.
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $3 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to 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
DOCUMENT # STREET ADDRESS
NAME HENNENMAN, MICHAEL J
streeT s0oress | 1802 COBBLEFIELD RD. OITY-ST-2IP
cmv-stze | CHAMPAIGN IL 61822 -
DOCUMENT # STREET ADSRESS
e KEELING, DAVID F QOO00S1 fodss
sTReET ADDRESS | 2290 BRIAR HILL DRIVE A LS P R e R LR R N
orv-stze | CHAMPAIGN IL 61821 #an14].00 #4##141.00
DCCUMENT #
NAME - SCHMIDT, RODRICK L RIS
STREET ADDRESS | 2207 VALLEY BROOK DR. CITY-ST-2IP
crv-st-2¢ | CHAMPAIGN IL 61822
DOCUMENT #
NAME WORNER, ERIC § SRR
street aoress | 1605 SO. STATE ST. #112 CITY-ST-2IP
ar-sr-z¢ | CHAMPAIGN IL 61820 -
DOCUMENT
oy STREET ADORESS
STREET ADDRESS
gl CITY-ST-7iP
zg;l;MEN“ STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em d to execute this report as required by Chapter 620, Florida Statutes

@%9“’ EQUI FERY Z/%g//?__ 212356 XL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtirna Phonge #

SIGNATURE: _ (S

1 100200

av

CR2EQ03 {9/01)



