<2202 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B01000000399
1. Entity Name
PRIMMS L.P. - - FILED
, PH L: 20
Principal Place of Business Mailing Address 02 SEP 2‘4
2606 BUTTERFIELD ROAD. SUTE 370 2805 BUTTERFIELD ROAD. SUITE 370 SECRETARY CF 51 ATEA
OAK BROOK IL 60523 OAK BROOK iL 60523 T ;&DLL AHASSEE, FLORID
SEN— SE— A AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. .
DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number O Applied For
- ‘ 3 Not Applicable
Zip ) Cvou.ntry Zip Country 5. Cerlificate of Status Desired O ?g'gfq Si‘ﬂ“"”al
g. N-ar-n-e -and Ad;!res:; of durmnt Registered ni — 7. N;me and Address o?Naw Registered Agent
Name
?Zgﬂcggggﬂnﬁlmgﬂsmrg';OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions 1 m 10. Amount of Capital Contributions ' | 11. MAKE CHECK PAYABLE 10 DEPT. OF STATE
as Shown on record. $1,000. in FLORIDA 1o date. 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.

R |

LORZNNN

av

=~ - CR2EQ03 (4/02)

12 GENERAL PARTNER INFORMATIGN 3. ADDRESS CHANGES ONLY
DCCUMENT#  |FQ 1000006033 STREET ADDRESS
NAME THE HAVI GROUP, INC.
STREET ADDRESS 13010 HIGHLAND, SUITE 400
CHTY-$T-2IP L = ——
CITY-ST-2IP DOWNERS GROVE IL 60515 - L.l ':'QDQQ? '4;5“9\5 S g 3
=137 b UE==TIAT==00]

DOCUMENT #
by STREET ADDRESS s#kxn4] .05 #k¥S4]. 25
STREET ADDRESS CITY-ST-2IP
CITY-S1- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP
DG

UMENT # STREET ADDAESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP _
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADBRESS CITY-5T-2P
CIY-§7-21P -
DOCUMENT STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -

14, | hereby certify that the information supplied with this tlling does not qualify for the exemption stated in Secti
indicated on this report is frue and accurate and that my signature shall have the sama fegal effect as.t
the receiver or trustee empowered to execute this report as required by Chapter 620, Flarida Stapete

: {

Florida Statutes. | further certity that the information
. Jraty am a General Partner of the limited partnership or

SIGNATURE: __ BIENSEIWS IS QUIRED Q102 (B30)57.2-25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER # Date Daylime Phone #




