2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 I
LAKEWEST PARKWAY LIMITED PARTNERSHIP Fl L ED
Principat Place of Business Mailing Address 01 HAR - 2 AH |0: 53
ATTN: ROGER F. RUTTENBERG ATTN; ROGER F. RUTTENBERG ) ]
55 E. MONROE, SUITE 1890 55 E. MONROE. SUITE 1890 * SECRETARY OF STATE.
CHICAGO IL 60603 CHICAGO IL 60603 T mm . mm
2. Principal Plage of Business 3. Mailing Address “ ‘ | m“h"lm Iml ’I“l ’I"‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
364014648 Not Applcable
“p Country 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTES; MICHAEL A Streat Address (P.O. Box Number is Not Acceptabla)
4465 WOODMERE STREET
JACKSONVILLE FL 32210
City F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registerad agent and title it applicable. {NCTE: Registered Agent signature raquired when reinstating} GATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA 1o 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 | EER ADDRESS CHANGES ONLY
DOCUMENT# | FE5000001458 STREET ADDRESS
NAME LAKEWEST PARKWAY, INC.
STREETADDRESS 1 55 E, MONROE, SUITE 1890 CINY-5T-2IP
Cv-s--2P | CHICAGO WL 60603
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
N CITY-S7-2P SODHA=Ss0D3402 10
T AT Ay Y] Patatoal
s B3OS0 T2 =125
o STREET AGDRESS w141, 25 *eex]d4]. 25
STREET ADORESS CITY-ST-2P
CiTY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST- 2P
CITY-5T-2P .
DOCUMENT # STREET ADDRESS
NAME.'
STREET ADDRESS CITY-$1-21P
ciry-51-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -

14. | hereby certify that the information supplied with thif filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and 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 empowefed to exedlite this j % required by Chapter 620, Florida Statutes

’ ~ Roger F. Ruttenberg,
T RN RSy ofy Lakewest Parlway, Inc., . ,,01 315 516 5700

S'NATURE AND TYPED Ch PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daylime Phone #
lowact Parlaayvy 1+d. Pchin
Y —rbi—F S

Ay

SIGNATURE:

"y al o ambnman AL T o
EU]LCLQ.L Paltifc i Ur—nuikowo st oerT >4 ==

dY 6es8i00

CR2EQ03 {11/00)



