2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B00000000155
1. Entity Name 7 aF 51 '
TARY DT (5 ATIOHS
MALLARD REAL ESTATE LIMITED PARTNERSHIP m& ot CORP o
: ViSO 4 WL?
R _ ‘-‘ P\;\ 'Z: 0
Principal Place of Business Mailing Address G}. n
222 SOUTH RIVERSIDE PLAZA. SUITE 1450 222 SOUTH RIVERSIDE PLAZA. SUITE 1450
CHICAGO iL 60606 CHICAGO IL 60606
I R [IERKTAR NG A ARARNORE
Suite, Apt. #, etc. Suite, Apt. #, atc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
36-4370884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§eae-g§q l‘::j:;’ional

G Name and Address of Current Reglstered Agem

7. Name and Address of Naw Ragistered Agent

- L T — . = i,

“2ej=—Name

AT — A

~

e e A e, S ]

CT CORPOHA'HON SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.0Q. Box Number is Mot Acceptable)

PLANTATION FL 33324

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

Signature, typed or printed namae of registered agent and title i applicable.

DATE

9. Capital Contributions 300 10. Amount of Capital Contributions
as Shown on record. $5’019' 'm

11. MAKE CHECK PAYABLE TD DEPT. OF STATE

in FLORIDA to cate. 50 19,300 . 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 PAARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FW781 STREET ADDRESS
NAMIE VESDAIRY It CORP.
streeT aosress | 222 SOUTH RIVERSIDE PLAZA, SUITE 1450 S
onv-stze | CHICAGO I 80608 wdn| ._n;u_,u:uﬂl = hepeirl EEC
g nguiu.
DOCUMENT # STREET ADDRESS 13/08/02-—01056 c 01g
A *mig PELON  #%S0K, A0
STREET ADDRESS CITY-ST-ZIP
CiTy-S1-2IP -
~ DOCUMENT # - R - o - STREET ADDRESS ’
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-$T-ZIP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-ZIP
DQCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§7-21P
CITY- 5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP =
14. | hereby certify that the information supplied with this filing da ot 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 thg

abufe shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or

02/3 1/02 326494200

/ Date Daytime Phohe #

¥ #169100

CR2EQ03 {9/01)



