2003 LIMITED PARTNERSHI
UNIFORM BUSINESS REPORT

P

‘1. Entity Name « -+ .

GULF ATLA

DOCUMENT # B01000000416

NTIC PARTNERS, LTD:..

e T

O3HAY -5 PH 312

FSTATE

STAPLE CHECK HERE

Principal Place of Blisiness+ " - ¢
40 SOUTH ADDISON ROAD, SUITE 1 00

]

* b5 v Lty . :
‘40-SOUTH ADDISON ROAD, SUFTE 100 -~ - ==~~~

R
L

"LORIGA

ADDISON, IL 60107 © - ADDISON, I 60101 S T e
R D0 O D AR
Suite, Apl, #, elc. Suite, ApL. #, el
City & State Clly & State unnDer
36-4445493 Not Applicable
Zip Cauntry Zip County 5. Certfcateof Staus Desres [T $8+73 Acdtiona)
' ; oo Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- = T - T T LT Name -
REXIS DOCUMENT SERICES, INC.
3953 W.W. KELLEY ROAD Street Address (PQ Box Number is Not Acgeptame)
. TALLAHASSEE, FL 32311 .
City FL l Zip Code

8. The 2bave named entity submits this statement for the purpose of changing itg registered office or regisierec agent, or both, in the Stale of Floriaa. 1 am familiar with, and acgept

the obligations of regisiered agent.

SIGNATURE

#uon. ama Lo ¥

Siyinawm, wyuod o prirsd ame of

9. Cepital Contributions
" as Shown on recora. $89,056.00

10. Amount of Capital Contributions
inFLORDA cate.  $89,056.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

o ‘ NOTE: General Pariners MAY NOT be changed on tha form; an amendment muet be filed to change a general pariner,
12, GENERAL PARTNER INFORMATION 130 7 - ADDRESS CHANGES ONLY
" bocyvaie | FO1000005834 A B L
‘ STREET ADDRESS: | {
NAWE FORCON DEVELOPMENT CORPORATION P e
SIREEN ABbRESS | 40 SOUTH ADDISON ROAD, SUITE 100 - S' ';fp' o
City-51-2p ADDISON, IL 601101 ;_':n ]—i ?"‘] #“”'“5 -g "";."-:a ~y -:ﬁ:;' 1
o S 05/05/03--01004-~025 #4711, 75
SYREEY ADDRESS -
Ty -51-21p ’
peLouan e STREE ADORESS
NavE
SYREEY ABORESS - ) 2P R ]
Tiv-81-2p ce-Sr-
DOCUMENT # STREEY ADDRESS
NAME
SYPEET ALDAESS
T -51-21P bi-s1-2p
ROCLMENT # STREET ADDRESS
NAME
STREED ADDIRESS cv-g1.2p
T-5T-2P e
BOCUNENT ¢ STREET ADDRESS
NAME
SHAEET ADDRESS cv-st.p
v -sF-2P =

14. 1 hereny certily that the information suppiied with this filing does not qualify for the ¢xempuion stated in Section 119.07(3)(1), Florioa Statutes | further certify that the information
indicated on this report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am 3 General Paitner of tie timited parinership or
the receiver of trusiee empowered lo execule this repor as required by Chapler 820, Florida Sialules

SIGNATURE: ‘a{z/a@ Z)

SIGNATURE AND TYPEDOR PRINTED N,

30 - 5939057

Cayima Prana #

e e

CR2E003 (10/02)



