2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001522

1. Entity Name

CONTINENTAL HOLDINGS |, LTD.
O0SEP I8 AMI

[

Malling Address

875 N. MICHIGAN AVD.. SUITE 3620
CHICAGO 11 60611

Principal Place of Business

875 N. MICHIGAN AVD., SUITE 3620
CHICAGO L 60611

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
SECH RETAPY OF STATE
DW!&.{}H OF CORPORATIONS

0: 02

OO0 RGN

City & State City & State 4. FEI Number Applied For
58-2328996 Not Applicable
Zip Country Zip Country 5, Certificate ¢t Status Desired ] $8'75 ,ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\

Streat Address (P.O. Box Number is Not Acceptable)

MANSUR, E. BARRY
1117 SCHEFFLERA DRIVE

CAPTIVA FL 33924

City Zi

FL

p Code

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

{NOTE: Rogisterac Agent signatura required when reinstating) DATE

Signatur, typad or printed neme of registered agent and ttla if applicable.
9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $1’000'00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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 | KB ADDRESS CHANGES CNLY
cosument# | FO7000003797 STREET ADDRESS
NAME MANSUR INTERESTS II, LTD. CORPORATION
STREET ADDRESS | 875 N. MICHIGAN AVE., SUITE 3600 CITY-ST-2IP
orv-st-zp - { CHICAGO IL 60611
DOCUMENT #
STREET ADDRESS
NAME
e e ZODG R IR -
-§1-2 1979, (Ji'i--w] OT8=={108
e
DOCUMENT # ] THEET ADDRESS _ **’H" 41 e **#‘* :-41 )
NAME e - : =] e mem e s e
STREET ADDRESS CITY - §T-2IP
CITY-ST-7P T
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDARESS LITY-5T-2IP
CITY-ST-21P s -
DOCUMENT # N STREET ADDRESS
NAME
STREET ADDRESS 1.2
CTY-31-2IP eresr
L pocuwe ¢
STREET ADRESS
NAME
STREET ADDRESS IV T-2IP
CITY-ST-2P s

14. | hereby certi
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oat
the receiver or trusiee empowered to execute this report as required by Chapler 620, Florida Statutes

KIRIONTIREIBRQUIRED

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3}1(!) Florida Statutes. i further certi{_ly tlhat the informal:’:)n
that | am a General Parirer of the limited partnership or

Ve frovo  (312)263-2400

SIGNATURE AND TYPED OR pmmeﬂcms OF SIGNING GENERAL PARTNER Date

Daytime Phone #

CR2E003 (5/00)



