2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 498000002617

1. Enlity Name

[
P s ." :

e

PR APARTMENTS LIMITED PARTNERSHIP .

FILED

AR R :
Principal Place of Business Mailing Address 01 JUN ‘ 2 PH ‘2 3 I
1951 NE 191 Drive 6100 North Meridian SECRETARY OF STATE .
North Miami Beach, FL 33179 0Oklahoma City, OK 73112 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
8707 Skokie Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 103
City & State City & State 4. FE! Number Applied For
Skokie. IL 36-247384,3 Not Applicable
Zp Country Zgoo-] 7 U(.Zosu?lz. 5. Certificate of Status Desired d Ei'zgﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Kurzer, Martin
1951 N.E. 191 Drive
North Miami Beach, FL 33179

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

City

FL

Zip Code

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

SIGNATURE

» Signaiure, typed of printed name of registerac agent and titfe it applicable.

{NOTE: Registered Agent signature required when reinstating)

! DATE

9. Capital Centributions
as Shown on record.

$2,256,760.00

10, Amount of Capital Contributions

“11. MAKE CHECK PAYABLE TO DEPT. OF STATE

in FLORIDA to date.

SEE REVERSE SIDE.FOR FEE INFORMATION

=== = AGENERAL: PARTNER THAT: IS: A:BUSINESS, ENTITY-MUS T:BE:REGISTERED:AND ‘ACTIVE WITH THIS.OF FICE——"

PR 25 T

H

NOTE! General Partners MAY NOT be changed 6n the form; an amendment must be filed to change a general partrier.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ooy | PYBUU0UI62Z75 R '
NAME Okfla Corporation
streeTAomess | 8501 North Lotus CITY-ST-71P
CITY-ST-21P Skokie, IL 60077
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADORESS OTY-ST-2IP
CITY-S1-2IP -

. = 4 Ay —}

DOCUMENT # e e L DO 02
NAME STREET ADDRESS -16/2 1401 -0 1004 -2
STREET ADDRESS CITY-ST-71P S T
CITY-ST-2IP -
SOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS ITY-5T-2IP

_ CITY-sT-29 e

DOCUMENT # STAFET ANDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-2PP
CITY-§T-2P -

14. | hereby certify 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 m
ute this report gs required

the receiver ar trustee empowere:

SIGNATURE: L

er 6§20, Florida Statutes

g odm
Al

March 12, 2001

y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Ch

847-966-0350"

SIGNATURE AND TYPED INTER KARE OF SIGNING GENERAL PRRENER
MaTyvrurn KFirte e n?‘ﬁ)ﬁ Dz’”f-i 1

Date

Daytime Phone #

CR2E003 (11/00)



