2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000855
1. Entity Name
MIRAGE ON THE GULF, LTD. FILED
| 03 HAR 18 PHI20Q
Principal Place of Business Mailing Address
212 $. BRIDGE STREET P.0. BOX 339 SECRETARY OF gTA TE
YORKVILLE IL 60560 YORKVILLE IL 60560 TALLAHASSEE FLGR
S i IRRIAENII IIlIIIN!IINIIII\II!IHI?IIIHI\II\HIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & Siate City & State 4. FEI Number 59‘3513827 Applied For
Mot Applicable
Zip Country e Gountey 5. Certificate of Stalus Desired )@ gg} ggq::?gclitlonal

= ~—g> Name and Address of 0uri-€rit'Rﬁl'sterid‘ng'eﬁt“—“"'“""""'——““"‘" =

77 Nameand Address of New Registéred Agent™ ~
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 SOl 4ol 2Rdan
!33'.'1.—' ﬁ_.”_._ufrl:"!.._.l"lj? e W O 1
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed nama of registered agsnt and tile if applicabie. DATE
9. Capital Contributions $100 000.00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. i inFLORIDAtodate.  $100,000.,00 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
nocuwent¢ | P98000030289 TREET ADDRESS ' '
NAME LEVI-NIELSEN MIRAGE, INC. P.O. Box 339
sTreet noress | 212 S. BRIDGE STREET, P.O. BOX 339 arv-Sh 2
CTY-ST-2IP YORKVILLE IL 60560-2015 Yorkville, IL 60560
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-S5T-2IP ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
3 GITY-ST-2iP
CITY-5T-ZIP
MENT #
POCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
GITy-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 0 5
CITY-ST-2IP mY-Sr-ap
DQCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS —
CITY-ST-ZP fn-sr

14. | hareby cerlify that the information supplied 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 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 Chapler 620, Florida Statules

S ZE VewtELIAED 3-10-073 (630)5'53 3022

SIGNATURE:

= MWREﬁDTVPED OR PRINTED NAME OF SIGNING GENEH.AL PARTNER Date Daytirma Phone #

9N SS10200

CR2ZE003 (10/02)




