{ :
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BOOO000001 55

1. EntnyName

MALLARD REAL ESTATE LIMITED| PARTNERSHIP ‘ . *
FILED
Principal Place of Business ! Maiiing Address . 0 1 !,m\{ 2 , "
222 SOUTH RIVERSIDE PLAZA. SUITE 1450] 222 SOUTH RIVERSIDE PLAZA. SUITE 1450 _ hii & 13
CHICAGO IL 60606 i CHICAGO IL 60606 S i""C;'{I'
. { ) -
2, Principal Place of Business 3. Maiting Address
-1
Suite, Ant. #, etc. ; Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
1
City & State i City & State 4. FEI Number Applied For
36 -~ Y3 7088y Not Appiicable
i - -
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
C'T'CORPORATION SYSTEM T ] Street Aadress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
cal
SIGNATURE ” =
Signg ed o printed nama of registared agent and tite if &pphicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Capital Contributions = _ $1 mo 00 10. Amount of Capital Contrlbutlons 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ! ” in FLORIDA to date. _:3 ol Ci oo, 00 SEE REVERSE SIDE FOR FEE INFORMATION

. A GENERAL PARTNERTHAT.IS A BUSINESS ENTITY MUS‘f BE REGISTERED AND . ACTIVEWITHTHIS 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 | EED ADDRESS CHANGES ONLY
cocument ¢ IFO0000002781 i STREET ADDRESS
NAME IVESDAIRY | CORP. |
STREET ADDRESS '
e o 222080(5%“{:_ HlVERSlDE] PLAZA, SUITE 1450 CITY-ST-2P T I’J U 4413357 ——44
CHICA 60606 | G A — BT —0T
DOCUMENT # : CoR. WUUI s
o | STREET ADDRESS ***&525 L5 28 &5
STREET ADDRESS l CITY~ST- 2P
CITY-ST-ZP 1 -
DOCUMENT # STREET ADDRESS
MMeE_ ) , o S
STREET ADDRESS o mmw T-2P R
CITY-§T-ZIP ] o
DOCUMENT 4 :
STREET ADDRESS
NAME
STREET ADDRESS \ CITY-§T-2IP
CTY-5T-2P | S
DOGUMENT # l
STREET ADDRESS
NAME |
STREET ADDRESS , CITY-5T-ZP
Y-S5 2P i -
DOCUMENT ¢ 3
i : STREET ADRESS
HAME !
STREET ADDRESS i CITY-ST-2P
CITY-ST-2IP ’ s

14. | hereby certify that the information supptied W|th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. ! further certify that the information
indicated on this report is true and accmate and Jhat my signature shall have the same lagal effect as i made under oath; that t am a Genera! Partner of the limited partnership or
the receiver or trustee empowered {o ] Jo-exeiy --" gpan as required by Chapter 620, Florida Slatutes

SIGNATURE: = REQUIRED Gtlo 0] 2Rl G 1200

SIGN, HEIAHD TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Caytime Phone #

49 +069100

CR2E003 {11/00)




