2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000001520

INLAND SOUTHEAST LAKE OLYMPIA QUTPARCEL LIMITED

Principal Ptace of Business

2901 BUTTERFIELD ROAD
OAK BROOK IL 60523

Mailing Address

2901 BUYTERFIELD ROAD
OAK BROOK IL 60523-1106

2. Principal Place of Business

3. Mailing Address

FILED
AETARY OF STATE
nwﬁ%%& GF CORPORATIONS

goMAY -3 PH 1:33

UGN RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
35‘4233988 Mot Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O

Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324

Zip Code

City FL

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

SIGNATURE

{NOTE: Registerad Agent signature required when reinstating} DATE

Signature, typed or printed name of registered agent and fitle ff applicable.
9. Capital Contributions $302 mo m 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to 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 J 13. ADDRESS CHANGES ONLY

ooouwern | L99000005268 -
e INLAND LAKE OLYMPIA GP., LLC. STEETHOORES .
steevaooress | 2001 BUTTERFIELD ROAD a2 , ]
ov-52 | OAK BROOK IL 60523 |
DOCUMENT # STREET r
NAME : —_ —- -

ADORESS L L o T-mtn [t Lo L =
i - an-5-29 5/ To/ =01 124003
DOCUMENT # J—_— -
NAME
STREETADDRESS CTY-5T-2P
GiTY-5T-2P
DOCURAENT # STREET ADDRESS
NAME
STREET CrTy-ST-2P
GITY-ST-23P
DOGUMENT # STREET
W .
STREET ADDRESS .
CITY - 5T-3P

d STREET ADDRESS

NAME
STREET CTy- 8T-3F
CTY-§T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that tam a General Partner of the fimited partnership or
~ the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

TINAND REFIL RET) ESTATE THRUST, FAL., 59,,me fwt«a/ of manémg Wﬁ’f“/
SIGNATURE ™ St /4 63/ /9

(AT TAA




