——
2002 UNIFORM BUSINESS REPORT (UBR)

8
DOCUMENT # _BO1000000279 FILED g
1. Entity Name . 02 g
SPEAR VALENCIA LIMITED PARTNERSHIP PR 29 py 6 5,
TEE(\ RET Aty 0% STATE-
Principal Place of Business Mailing Address LLAkAS SEE Flig ﬁ; ID'EA
201 EAST OGDEN AVE. STE 26 201 EAST OGDEN AVE.. STE 26 N ’
HINSDALE IL 60521 HINSDALE IL 60521
S — A0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State L;ENumbiar — - Appii-caaklzari =
3@’ %bw Not Applicable
Zip Couatry Zi Country §. Certificate of Status Desired O g‘g;g?q 3:’:;““3'
6. Name and Address of Current Registered Agent. . . . . |. . 7. Name and Address of New Registored Agent
Name
_E T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL [ zr coce

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 Florica.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions m_ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $200,000.00 in FLORIDA (o diate. /. 59, 07 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 H KB ADDRESS CHANGES ONLY
socaey | FOTO00004238 R 3
NAME QSWEGO HOME INVESTORS, INC. ) _ I &
smeet soovess | 201 EAST OGDEN AVE, STE 26 | = E-—lnEE—olz |8
orvsr2r | HINSDALE IL msrae B LA L b
s " &4 T &
COCUMENT #
STREET ADDRESS . ©
HAME
STREET ADDRESS CITY-51-ZiP W
CITY-ST-2IP o
e [ e r— . -~ - - - - —_ e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
| NAME
STREET ADDRESS
CITY-8T-ZIF
CITY;ST-I{P
DOCEMENT #
I STREET ADGRESS
NAME
SIREET ADDRESS CHY-5T-2P
oy 3r-ze /7)

ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
re shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
quired by Chapler 620, Florida Statutes

\GNAM I GUIRER, Voupes W. Eoisouy %/na/a, b%o-225-Sem
SIGNATURE AND TVP%H FRINTED NAME OF SIGNING GENERAL Pﬁméﬁmw f

14. | hereby certify that the infofffation supplied
indicated on this report is true and accurate
the: receiver or trustee empowered (¢ execu

SIGNATURE:

Daviima Phona #




