STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # B02000000153 SEChE Ar?f
1. Entity Nama n,””q;g;, ﬂ"‘ Of( ‘?rA]
s Do ,5

CONWOOD SALES CO., L.P. 6 ORATIONS
Principai Place of Business Mailing Address : l‘ 7
1209 ORANGE STREET 813 RIDGE LAKE BLVD.
e T |||I“|H|H ||”| ”l” ||‘“ |Ill| ||”l Ilmllm ml‘ llm |“|| ““I” Il '“‘
2. Pnncipal Place of Business 3. Maling Address ®

Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E003 {10/05)

City & State City & State 4, FEI Number Applied For

62-1691095 Not Applicable
2P Country 4 Couniry 5. Cedificate of Status Desired 4d gg;gi;ﬁ?:;ﬁma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$2B§ggE$mT|!4C)EN|SSLYASNTE%OAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and
accept the cbligations of registered agent.

SHGNATURE

Signature, type(‘ or printed name af ¢ (‘Qlo[\,fad agem 2Ny e IF spphcabls.

FILE NOW!!

-Fee ls.$500 Frxi Aﬂer May :

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OFFlCE
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
DOCUMENT # M02000001180
STREET AGDRESS .
NAME CONWOOD LLC 7 South e Ker DN (_Siw‘}'?.. %Dp
STREET ADDRESS 7
200 WEST MADISON A . "T YY)
TSP |CHICAGO IL 60606 Chacage L. 606
DOCUMENT # =
STRECT ADDRESS
NAME
STREET ADDRESS
GiTY-ST-21p
CITY-ST- 2P
DOCUMENT 4
STREET ADDRESS
NAME OO /A 02918
ZTVEE:ZD:ESS CITY-57- 2P 05/17/06--01007--(11 *=#500,00
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS S
Ty -5T.20 o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CIY-57-29
DOCLMENT # STREET ADDRESS
NAM,
STREFT ADDRESS
v GITY-5F-2P
£ITY ST 7IP

14. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
incicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee emp 'd to execule this report as required by Chapter 620, Florida Statuies

6-5.@)@6‘(&&::\} L,t{u/cf_ ot 2¢F. ,7_;—7c

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER 5] Gaytime Phone 4

SIGNATURE:




