e, |

2002 UNIFORM BUSINESS REPORT (UBR)

APPRUY L
™ AND

‘ SLED
DOCUMENT #  A32245 . Fit
1. Entity Name * S Ml oo 1 31
T 02 JUL 25 AMi0:3
BRANDON CONVENIENCE CENTER PARTNERS, LTD. - GTATE
SECTEIAL YR
Principal Place of Busingss Mailing Address fﬁ\LL AH ’
900 NORTH/MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE
CHICAGO{-IL 60611 CHICAGO IL 60611

SENEN— S NSNS O

Sulite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State ] 4, FEI Numt;er Applied For

36-3796268 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Il gg;g?q lﬁ:ﬂ:{;ﬁonal
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
) _,_C“I'(:’QBEORAHQNSYSTEM;:‘::— —— o I T b Street Addréss (P.O-Box NGmber 16 Not Acceptable) - ——= = —
=1===1200"57 PINE'ISCAND 'ROAD
PLANTATION FL 33324
’ City FL [ ZrCoce

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

DATE

8. Capital Contributions
as Shown on record.

Signature, typed of printed name of registered agent and lis if applicabla.
10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
$5,182.678.24 in FLORIDA to date. 5 182 (78.2 o sk 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 # F34000003142 STREET ADDRESS
NAME USC BRANDON, INC.
streeT a00RESS | 900 N. MICHIGAN AVE.
arr-s2e | CHICAGO IL Hs OIS T OS2
1m0 ——=
L x .
DOGUMENT # STREET ADDRESS -07s oh/ DE"—DID34-“UEI
FAME b S0P PR 5 3 P
$TREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS -
NAME~ — - —| - . . —_— _ _ g roiiniig
STREET ADDRESS —
—_ - ostae__ ) — - -
-~ CHFY ~ ST 24P o e oo .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY=$7-2IF
| cv-sr-zp
DOCUMENT # }/ STREET ADDRESS
NAE 5 o
STREET AYERESS
W CITY-5T-2IP
CTY-STeZf
DGCUMENI* STREET ADDRESS
NAME
STREET ADDRESS
' CITY-§T-2
CITY-ST-25

indicated on this report is true and
the receiver or trustee empowerég

SIGNATURE: _/

14. | hereby certify that the infarmation supplied with thi
t

t as required by Chapter 620, Florida Staiutes

O AR llm.w

L |

[ v

19

ling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Daviime Phona #

[Ty V.Y

CR2E003 (9/01)



