2000 UNIFORM BUSINESS REPORT (UBR) _. AP *g;‘%vm

Fi
DOCUMENT #  A96000002316 : LED
. Entity Nam U ’ 1 ‘& R 3
PALMAS MANAGEMENT, LTD. . I AHI0: 30
SECRETY
TALLAASSELT S TATE

Principal Place of Business Mailing Address . el FL OR[DA
875 N. MICHIGAN AVE.. #3620 875 N. MICHIGAN AVE., #3620 : \_{ ( l 5.
CHICAGO IL 60611 CHICAGO IL 60611-1947
2. Principal Place of Business 3. Mailing Address ”"II” |I|| IIIII II"I Il" II““IMII"I II"l "III mll ”m lm lm

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Numb Applied For

T 364119123 Not Appiicatia
Zn Country Zip Country 5, Certificate of Status Desired O ggﬁfq S:L‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANSUR’ E. BARRY Street Address {P.O. Box Number is Not Acceptable)

1117 SCHEFFLERA DRIVE

CAPTIVA FL 33924

City F L Zin Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabie (NCTE: Registerad Agent signature raguired when remnstanng} DATE
9. Capital Contributions 10. Amount of Capital Contributicns O 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. [LOOO -° 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
cocument# | GPS600000744
h STREET ADDRESS
HAME B.P. HOLDINGS
sweeTanoress | 1117 SCHEFFLERA DRIVE CTy-ST.2P
CITY- 5T-2P CAPTIVA FL 33924 T T B B =i e TR
DOCUMENT # STREET ADDRESS "'}3."3 1 -’QD_‘—‘QI ’34?““!3’3,‘5
NAVE w18 D0 wawwldl T
STREET ADDRESS -
o578 CITY-5T-2P
mMENT#
CrFY-ST-2P
CITY-ST-2P
ME OCUMENT # STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
oo —
STREET ADDRESS
CITY- §T-2P CITY-ST-2P
N AT STREET ADDRESS
STREET ADDRESS
CTY-5T-2 CITY-ST-2P

14. | hereby certify that the information supplied with this filing coes 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 effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

| SIGNATURE: AN s Z27-  (312)263-2H00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytima Phona #

X Lo

M

CR2E003 (9/99)



