STAPLE CHECK HERE

2605 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 11, 2005 08:00 AM

DOCUMENT # B02000000436 Secretary of State
1. Entity Nama
THE RICHARD AND JUDITH NELSON FAMILY LIMITED
PARTNERSHIP
Principal Place of Busingss - = Mailing Address )
6111 OSAGE 6111 OSAGE
DOWNERS GROVE, IL 60516 DOWNERS GROVE, L 60516
s Towmss | [[{{ W IAEARAEA AR
Suite, Apt. #, ote. N Suite, Art. #. elc. ) 04282005 Chg-LP CR2EDCS (10/03)
Cily & State ‘f‘ ST City & State j T | 4. FEiNumber Appiied For
_ —_— i 38-36660?5 ot Agplicable
Zp Couritry Zp Country 5. Certificate of Status Desired | gg'ggﬁf:;ﬁ"“a'
[ Na?n_:i:fpi Address ot 0qnenﬁeglstered Agent _7. Name and Address of New Registered Agent

™ i T

. Name

NELSON, RICHARD CARL JR
4245 BOSWELL PLACE Streat Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34241

City o i FL LZipCoda

8. The above named antity submits s statarmant 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 agant

SIGNATURE = ————— ——

Signoture, typed or primed nama of reqfslcmd Bgem nnd ile if ‘applicable - - I >, . CATE
9. Capital Contributions 10. Amount of Gapital Conirfoutions o ‘ :
as Shown on record. ,$266|560-00 frn FLORIDA fa date. 5 2 ¢ , 25

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genetal Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

12, “ GENEHAL PART:\F ] INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ o .

- STREET ADDRESS
NAME NELSON, RICHARD C
STREET ADBRESS | 6111 OSAGE CITY-57-2P
oY -ST-2IP DOWNERS GROVE i 60518 _ _ e i rmng_cgzagﬂ%;ﬁ'_
DOCUMENT 4 ' T POFES (15411 G8-R000T-005 526,25
NAME NELSON, JUDITH A STRETADDRESS i i il
STREET ADDRESS | 6111 OSAGE CITY-8T-2P )
CIEY-ST-2P DOWNERS GROVE, IL. 60516
DOCOMENT 7 S o
o STREET ADORESS
STACET ADDRESS GITY-57. 2P
CITY-§7-2P
DOGUMENT 2 o T o N

TREET ADOR

NAKE ® =
STREET ADBRESS CTY-ST-2P )
CiTy-§7-2P )
DOCUMENT 4 © T srree aooress
NAME
STRECT ADDRESS CITY-37- 2P
CY-§T-2P o
— 7 SREENE) I
HAME
STREET ADDRESS i o )
Gity-S1-2

14. | hereby certily that the information suppl‘ed W thig i an does not qualify for the exemptian gtatad in Section 119.07(3 (' ), Florida Stafes. | further certify that the information
indiated an this report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am a General Paniner of the limited parinarship or
the recelver or trustee empowered lo execute thls report as required by Chaptar 620, Flarida Statutes

(0 710&,,. Kclnrl C )Ve-/son ‘{-‘i?—o( @3""%5"/233

SIGNATURE ND ﬂPE.'D OR PRINTED NAME OF SIGNING GENEHAI. PARTHER Dels Raylime ?hcne L]

SIGNATURE: 6‘?




