STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # B02000000436
THE RIGHARD AND JUDITH NELSON FAMILY LIMITED
PARTNERSHIP

Mailing Address

6111 OSAGE
DOWNERS GROVE, IL 60516

Principal Place of Business

6111 OSAGE
DOWNERS GROVE, IL 60516

FILED
Apr 12,2007 08:00 AM
Secretary of State
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03272007 No Chg-LP CR2EQ03 (12/08)
Do N OT WRITE IN TH |S S PAC E 4. FE} Number Apptiod For
Lo . ‘ 38-3666035 Nat Applicable

$8.75 Additionat

5. Certificate ot Status Desired ] Foo Required

8. Name and Address of Current Registered Agent

NELSON, RICHARD CARL JR
4245 BOSWELL PLACE
SARASOTA, FL 34241

DO NOT WRITE
~IN THIS SPACE

B. The ahove named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqisterad agant.

SIGNATURE

Signature, typed or atinted name ol regisiersd agent and btle v appicabie

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Feo will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
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GENERAL PARTNER INFGRMATION

DOCUMENT #
NAME

SIREET ADDRESS
Cliy-g1-ze

NELSON, RICHARD C
6111 OSAGE
DOWNERS GROVE, IL 60516

DOCUMENT 4
NAME

STREEY ADDREGS
Cly. 81-41p

NELSON, JUDITH A
6111 OSAGE
DOWNERS GROVE, IL 60518

DOCUMENT ¢
NAME

SIRLET ADDRESS
CITv-53-21F

DOCUMINT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 4
HAME

STHEET AUDRLSS
Ciry-51-219

DOCUMENT #
HAME.

STREET ADORESS
CiTY-S8T1-21P
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_IN.THIS SPACE
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14, 1 hereby cerlify that the information supplied with this fifing doas not ﬂ alify for the axamptlons centained in Chapter 119 Florlda Statutes, ! further certify that the information
Indicatad on this report is true and accurate and that my signature shall CF

have the same legal effect as if made un

or the recaiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

)?chali c Me/say\

er oath; that | am a General Partner of the limited partnership

4/:(: 07 f70 Y1988

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




