STAPLE CHECK HERE

mz’ LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33486

1. Entity Name
Fort Myers, Florida 992 Limited Partnership

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adcrass AbEnz - T. Donile DO NOT WRITE (N THIS SPACE
13000 N. Cleveland Avere 2355 S. Arlingbon Hts Rd
Suita, Apl, 4, ete. Suite, Apt. #, otc. . . .
i : _. DUE BY MAY 1
City & Stata . City & State 4. FEI Number Applied For
Ft. Myers, Florida Arlington Beights, Illinois 65-0357862 Nol Applicable
Zip Country Zip Country $8.75 additional

5. Certilicate of Status Desired O

33903 . 05 60005 s Fee Required

7. Name and Address of Current Registered Agent

" PrenticeHall Curparation System, Inc.

DO NOT WRITE Street Address (PO, Box Number is Not Acceptable)

1201 Hays St

IN THIS SPACE Suite 105

Ci 7in Cod

8. The above named enlity submits this statement far the purpose of changing its registerec! office or registered agenl. or both, in the State of Florida.

SIGNATURE .
Siguatisre tyred ar prvted name af realsteran] ager and 1 it appke it DATE
9. Capital Contributions 18&. Amaount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $600,000 in FLORIDA o date. $600, 000 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

we | 3B Rpuities of Florida, Tnc sttt s | O0OO0SS05320——1
1 . . d - N =i L iyt ¥

AME , ; =dar L372== o=

;r::t;:lj?‘:efss 2355 S. Arln'gtm Heights Rd #400 Qrv.st 2p **;*qﬁghermgiiﬂéé 42r'
-SI- Arlingtan Heights, IL 60005 - B e

ONCUMENT # STREET ADDRESS.

NAME )

SIRLET ADDRLSS

CHY-ST AP e

DOCURENT ¢ STREET ADDRESS

NasAb

STRLET ADURLSS
air-si-1v DO NOT WRITE
ClY-ST- 20

::Ac;wm ! : | SIREET ADDRESS I N TH IS S PAC E

STREET ADDRLSS

CITY-ST-2iP CITY-57-2IP

o STREET ADDRESS )
NANT

STRIET ADDRESS

CHy s1.4p CITY-SI-2IP

::;?MWI ' SIREET ADORESS

STREET ADDRESS

CIF\C&ST-E\P ClTy-ST-21P

14.7'_! hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information

rindicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am a General Partner of the limited partnership or

athe receiver of rustee empowered lo execule this report as required by Chapter 620, Florida Statutes

: AP Bguigies of Florida, Inc., its general
S W e R

SIGNATURE:

Secretary Y/z §/O?.. 817— 228“:?00

SIGNATURS-QNDITYPED CR PRINTED NAME OF STGNING GENERAL PARTNER Date: irglinme: Phwome #

CR2EQ003B {12/01}



