X e

glAFLE LRCLM FERnE

0
' )
DOCUMENT # ' A99000001795
1. Entity Name 2
PACIFIC HOLDINGS, LTD. | | FILED
Principal Place of Business Mailing Address ) =
875 NORTH MICHIGAN AVE.. SUITE 3620 875 NORTH MICHIGAN AVE.. SUITE 3620 _ 9 ECRETARY OF STATE
o
CHICAGO IL 60611 CHICAGO IL 60611 } _ LLAHASSEE, FLORIDA
ite, Apt. #, . ite, L #, . :
Suite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State “a. FE|—r;J;me; | 1;_)p_li;:1” #o; =
65-0955153 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SUR, €. BARRY Street Address (P.O. Box Number is Not Acceptable)
re r L2, BOX ar 1S NO/ e e
1117 SCHEFFLERA DRIVE
CAPTIVA FL 33924
City FL Zip 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 :
Signalture, typaed or printed nama of registered agent and titla if applicabla. DATE
9, Capital Contributions $1 .000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 ADDRESS CHANGES ONLY .
DOCUMENT# vaists STREET ADDRESS §
NAME MANSUR & COMPANY-FLORIDA, INC. a @
STREET ADDRESS 875 NORTH MICH'GAN AVE., SU'TE 3620 — ey P 8
orv-sr-ze | GHICAGO IL 60611 CITY-ST-21P ¥ DDD':IT_;_ "”'f:'""u l’._l._l? —2 |8
=04./3002==01057 -0k al
32:;%"” STREET ADDRESS aa¥10T1.25 14l 2h O
STREET ADORESS J——
CRY-ST-2P -
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP’
Cy-ST-2IP ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CIY-ST-2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS s P
CITY-§T-2P CITY-5T-2
DOCUMENT ¢ STREET ADDRESS
NAME ‘
STREET ADDRESS ary .
CITY-ST-2P ir-sr-a

14. | hereby certify that the information supplied with this filing does not qualify for the exemplidn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal affect 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 Chapter 620, Florida Statutes
T AR

SIGNATURE: K\@bfwi'&( 3721 Rure Koeplin, Treas. 3/22/02 (312)263-2400

e TIRE AMR TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER Data Daytime Phane #




