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%002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GULF ATLANTIC PARTNERS, LTD.

‘OOCUMENT # ‘B01000000416

Principal Place of Business

40 SOUTH ADDISON ROAD. SUITE 100
ADDISON IL 80101

Mailing Address

40 SOUTH ADDISON ROAD. SUITE 100
ADDISON IL 60101

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number Applied For
36—4445493 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
:- 6. Name and Address of Current Registered Agent - -=.7" 7. Name and Address of New Registered Agent -.. .
Name i ’ .
LEXIS DOCUMENT SERICES, INC. Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City FL | ZpCode

the obligations of registered agent.

8. The above named entity submits this statement for the

purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of printed name of registerad agert and title if applicable.

DATE

9. Capital Contributions

as Shown on record. $100-00

10. Amount of Capital Contributions
in FLORIDA to date.

8

9,056

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER T

NOTE: General Partners MA

e S P

HAT IS A BUSINESS ENTITY MUST. BE.REGISTERED AND ACTIVE WITHTHIS OFEICE.____
Y NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12 GENERAL PARTNER INFORMATION 13.

DOGUMENT? | F0 1000005634 STREET ADDRESS EOO0DBEASBEE——T7

NAME FORCON DEVELOPMENT CORPORATION ~[=, .2 I : EJE_’:““DI IJ?"-I-*EIE [ -

STREET ACDRESS, |46y SOUTH ADDISON ROAD, SUITE 100 Cv-Stap waxk30], 65 ###%391.63

cr-ST-2P | ADDISON 1L 60101

z:;l;MEN” STREHAoDngss EDUDE'B'BBc?JEBE*—"T

STREET ADDRESS =US7 08 U108 T=—102

CHTY-ST-2IP em-st-2# BERECST, 25 kwe]34, 56
- DOCUMENT#.... - - Tt - et~ K- STREET ADDRESS -

NAME

STREET ADDRESS CY-51-7p ﬁ S

CITY-S1-2IP ~?[’ 6 a(g 5

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS N

CITY-ST-ZiP CITY-ST-2

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

Civ-s18ap CITY-ST-2IP

DOCUNENT # STREET ADDRESS

NAME-,

STREET ADGRESS o2

CITY-ST-2P GiTY-ST-

14. | hereby certify that the information suppfied with
indicated on this report is true and accurate and

this filing does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
as if made under oath; that | am a General Partner of the limited partnership or

that my signature shail have the same |

egal effect

the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

.
Lo IR B AED

8/2 /o 390-5Y3. 90

SIGNATURE:

SIGNATURE AND TYPED OR

PRINTED NAME OF 5|s@€ GENERAL PARTNER

’Data Daytime Phong #

CR2E003 (4/02)




