2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A99000001110

1. Entity Name . ! FiL EG
._ | o EERETARY OF sTaTe
PLATA ROCA LIMITED PARTNERSHIP ' 10N OF LURPO:MT!OHS

O APR-9 PHp: o,

Principal Place of Business

600 CENTRAL AVE.. #365
HIGHLAND PARK IL 60035

Maiiing Address

600 CENTRAL AVE.. #3685
HIGHLAND PARK IL 60035

IR0 A

2. Principal Plase of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
88‘04%464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fes Required
— . .. 6. Name and Address of Current Registered Agent . __ 7. Name and Address of New Reglstered Agent
Name ' ]
ALY
C T CORPORATION SYSTEM Street Address (P.D. Box Mumber is Not Acceptable) “,’}\};'.
1200 SOUTH PINE ISLAND ROAD L 4182 Live Oak Boulevard ——————
PLANTATION FL 33324
C%  Delray Beach FL ZE% gzdj [

B. The above nam%ns thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

S ure, inted name of registered agant and title if applicabte. (NOTE: Registered Agent signature required whan reinstating)
) 99 9

DATE

g, Capital Con@m{ /] M W 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE T0O DEPT. OF STATE

ons
in FLORIDA 1o date. e L - SEE REVERSE SIOE FOR FEE INFORMATION
A GENERAL PARTNER THAT

as Shown on Tecord.
J IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATIOR, 13.
|
DOCUMENT# | FS000003535 @’ STREET ADDAESS
NAME SILVER ROCK REALTY CORP. )
STREET A00RESS | 600 CENTRAL AVE., #365 ; cv-st-ze
on-sT-2P |HIGHLAND PARK IL 60035
3;);[;MENT ¥ STREET ADDRESS
STREET ADDRESS CrY-ST-2P A A A it
— -ST- -D4/16/01--0 IDID——UGS
a M b | o L]
DOCUMENT # . STREET ADDRESS ——— —_
Jhame - P e e ey e e | e L T — |-

STREET ADDRESS CITY-ST1-7IP
CITY-ST-ZIP

D

OCUMENT # STREET ADDRESS

NAME
STREET AUDRESS CITY-5T-2IP

CITY-ST-2IP -

b!

OCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-ZiP
CiTY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME | !
smssrmnnsss 5
oySr.p CITY-ST-ZIP

14. | hereby certify that the informalenT3lpeiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report jsHti&and apéurate and that my.signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trusjseBmpoweredAl execute this reporj/as required by Chapter 620, Florida Statutes

Rt ke

|, ‘Nathan Wagner, Pres.

2/27/01 (847) 432-3666

Data Daytime Phone #

LOS8L00

E

CR2E003 {11/00}



