2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33486

1. Enlity Name _ ) E"]LE-[},__ CTATE
SECHETARY. OF STALE.
FORT MYERS, FLORIDA 992 LIMITED PARTNERSHIP oy rsinl OF CORPO TAHONS
Principal Place of Business Mailing Address 00 APR ,h PH 6: 23
13000 NORTH CLEVELAND AVENUE 2400 EAST DEVON AVENUE
FT. MYERS FL 33909 SUITE 260

DES PLAINES (L 600184617

e AR OAE RN

40 5- Nlingf daghts, 2. |
Suite, Apl. #, eic. Suile, Apt. #, eicd DO NOT WRITE IN THIS SPACE

Surle YD

City & State Clity & Stat . . 4. FEI Number Applied For
‘ fy e hon #He 3&(1&171%15 650357862 Not Appicanle
Zip _ Country !Zﬂ‘p' :JS CWS:R _5. Certificate of Slatus Desired N gqae.gg l?{c‘:ﬂﬁonal
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS ST
STE 105
TALLAHASSEE FL 32301 City FL [ e Coce

8. The abave named entity submits this statement far the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent sigrature requirad when reinstating) DATE
9. Capital Contributions $600 000.00 10. Amourt of Capilal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 . in FLORIDA to date. {0, 000D SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # V58011
STREET ADDRESS s
we { AP. EQUIIES OF FLORIDA, INC. (455 S. Arlmapm #aisids 2d F460 |
STREETADDRESS | 2400 E. DEVON AVE. :
CiTY-ST-2P [N .
orv-s-2 | DES PLAINES IL Alretn Huigids . Almns (00
)
DOCUMENT #
NAME
STREET ADDRESS
e e | PIC
DOCUMENT #
STREET ADDRESS
e LB N E W e T = T
STREET ADDRESS V-5 =04 /20 /00--01102--020
cry-S1-2p EREFTO0 SO0 wwwwD2E 9T
OOCUMENT #
NAMNE
STREET Y- §T-2p
CIFY- ST- 29 Ciry-ST-
DOCUMENT #
NAME
AODRESS ChY-5T-ar
oTY-S1- 79 . ’
DOCUMENT #
NAVE
STREET ADDRESS OY-ST
oTY-5T- 2P “SI-p

14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the {imited partnership or
‘the receiver, or trustee empowered 1 executs this repart as required by Chapter 620, Florida Statutes

JAMES B. DALE
SIGNATURE: VAR FQUHHE‘@"""M’ Eerme3of Fiomios(ve. 3f23f2000 F{F2285Y00

- - SIGNATURE ANATYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

CAR2FNMNZ 19/



