STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # B01000000086

1. Entity Name

C90 LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

875 N. MICHIGAN AVE. #3620 875 N. MICHIGAN AVE. #3620

CHICAGO, IL 60611 CHICAGO, Il 60611

RS s Mmmunmum||mnm||m||mum||m||||um|wulmm
Suite, Apt. #, etc. Sulte, Apt. #, etc. 08312008 Chg-LP CR2E002 {10/03)
City & State City & State 4. FEI Number Applied For

36-3709224 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g;gfq :\itri::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANSUR, E. BARRY

1117 SCHEFFLERA DRIVE Street Address (P.C, Box Number is Not Acceplabie)

CAPTIVA, FL 33924

City FL ‘ Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title I applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
as Snown on record. . $1,000.00 in FLORIDA tf date the Ilmlt?d partnership did not receive the
. - prior notice.

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 13, ADDRESS CHANGES ONLY
NT #

DOCUME STREET ADDRESS
NAME MANSUR, E. B TRUSTEE
STREET ADORESS | 875 N. MICHIGAN AVE. #3620 GITY-ST-TIP
CIY-ST-2IP CHICAGO, IL 60611
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITy-S1-ZiP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST1-21P
CRY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME

AE:

STAEET ADDAESS CITY-8¥-2IP
Cy-S7-2iP
DIOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CYy-ST-21P
CITY-ST-2P

14, | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same iegal effect as il made under oath; that | am & General Pariner of the [imited partnership or

the receiver or frustee empoweted to execwd by Chapter 620, Florida Statutes
M /31 fos 213 363 Y00

SIGNATURE: ]
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date: Daytime Phone #




