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2003 LIMITED PARTNERSHIP
UNIFOR® BUSINESS REPORT (UBR)

DOCUMENT # B01000000174
1. Entity Name
PREMIERE PARTNERS V LIMITED PARTNERSHIP
Principal Place of Business Mallln Address
2501 GALEN DRIVE ) LEN DRIVE
CHAMPAIGN IL 6182t CHAMPAlGN 1L 61821
2. Principal Place of Business 3. Mailing Address ”ll”l’ ‘I" |||I| ”I” ||“|I|l” ||”I "l” m" Ilm ”I“ |||'| Il" [Ill
- - ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. . { Dj;U |IIL BY MAY 1. 2003
i .
City & State City & State 4. FE| Number -*P‘Pt t Applied For
. : R (29 &l 3O Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired [ ?{g;g?q L.t:?:étionai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not 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 Sitate of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printed narne of registered agent and title if applicable DATE
9. Capita! Contributions $10 Om Om 00 10. Amount of Capital Contriputions . 1. MFiKE’ CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. Y 000 cpo SEE HEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 INFORMATICN 13. ‘ ADDRESS CHANGES ONLY
pocument# | GPO100000834

NAVE COZAD/WESTCHESTER AGRICULTURAL ASSET STREET ADDRESS

sireeT ADoress | 2501 GALEN DR D T = B A {a ‘ Fhar
orv-stze | CHAMPAIGN IL 61821 em-stzp

DOCUMENT # STREET ADDRESS SHHUL 5831590 gl
NAME D473008~-010R0--0110 #4526, 2%
STREET ADDRESS

et CITY-5T-21F -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

i CiTY-ST-2IP

EAOHCA‘;”EN” STREET ACDRESS

STREET ADDRESS

e CITY-5T-2P

DOCUMENT # STREET ADDRESS

NAVE

STREET ADDRESS TSI 2p

CITY-ST-ZIP

zgz‘:MEN” STREET ADDRESS

STREET ADDRESS

i CITY-§T-2P

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute thIS report as required by Chapler 620, Florida Statutes

Mr# &olw }z' Senrcins,, :f‘;d
ﬁ:’ i oL
SIGNATURE: TERNGILURE RE’F\ AR&R,‘A Brtone stjo, Yrzlfos 217 - 3566363

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

gW  £210¢00

CR2E003 (10/02)



