STAPLE CHECK HERE

LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 802000000436

1. Entity Nama

The Richard And Judith Nelson Family Limited
Partnership

" DO NOT WRITE IN THIS SPACE

Sy A NI -~r‘.*. M T .

FILED

& Mar 26, 2003 8:00 A.M.

Secretary of State

2. Principal Placs of Business

6111 Osage

3. Mailing Address
6111 Osage

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc.

Suile. Apt. #, etc.

: HEBYIMAY: A -
SHEr Faad Aﬁ%w i = 3
City & Stale City & Stais 4, FEI Number Applisd For
Downers Grove, IL Downers Grove, IL 38-3666035 Mot Applicable
Zip Country Zip Couniry @ y $8.75 Additional
60516 DuPage 60516 DuPage 5 Corfcaie of Sizus Dosred 0 Fog'mequired
R T e ‘:;_:‘ IR N .'; R 7. Name and Address of Current Registered Agent
SO - A v e L m v ko o e : by wooouilrm) B
L A = i gt % Richard-Carl Nelson, Jr.. . i
v - N §
. DO NOT WR‘TE i © .} Street Address (PO, Box Number is Not Accepiable)
;o : e v

~IN THIS SPACE

-+ | 4245(;Bosirell Place

Y% sarasota

FL

Zip Code
34241

SIGNATURE

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

Fgnaire, W,Jec o Phinted rEme G egiatered aosnl snd 15 i soahcaple,

9. Capital Contributions *
ags Shown on record.

10, Amount of Capiial Contributions
$266 560 in FLORIDA to ciate.

6,560

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

NOTE: General Partners MAY NOT -be changed on tha form an amendment must be f‘led to change a genaral partner.

12, GERERAL PARTNER INFORMATION . Gy R ilis
OCUMENT . : : E . N - B
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STREET ADURESS Sageé, Downers Grove, A | e Ty g
oIT-§T- 2P 60516 RSO QWGIGE‘? Uﬂ #4520, 25 13
DOGUMENT § BOZ0000004 50 : IR §
HANE Judith A, Nelson : 1S
STAEET ADDALSS Osage , : _
CHTY-T-2P Downers Grove, IL 60516 ' : .
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HAME AR Z 5
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wawss|_ INTHIS SPACE .
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NAME - J 5
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DGCILIMEH'E" R‘ET&ET A!}DT«‘.??SS:' ) n?- . ! . .
HAME - [ .
STREFT ADDRESS T . ; 5
VLT . Co, P B » o .
£ITY-5T-2P a i D , L
14, | hereby cerify that the information supplied wih his tiling doss not qualify for the axempiion stated in Seciion 112.07(3)(i}. Florida bralum hat (he information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that % amn a Generat Partrar of 1TE limited partnership or
1he receiver of rustes empowered,to cxocur(\ 'h;q Joport as requbed by Chapter 620, Flonds Statutes &
‘ ﬁ/ chd r No.ls o T qJ, A MQIS 0"\ Bt
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SIGNATURE AND TYPER: OR PRINTED NAME OF SIGNING G#RAL PARTNER Dae Gaylte Prone #




