STAPLE CHECK HERE

2005 LIMITED

ARTNERSHIP ANNUAL REPORT (AR)

. E BY MAY 1, 2005

DOCUME'{\IT 4'B0%:000000555

1. Entity Name

EVEREST PP LIMITED PARTNERSHIP

DO 555

Principal Place of Business

1200 N. ASHLAND AVENUE #522
CHICAGO IL 60622

Mailing Address

1200 N. ASHLAND AVENUE #522
CHICAGO IL 60622

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i m
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City & State City & Stato 4. FEI Number Applied For
9—() ")«Uf’? Ufﬂ Not Applicable
zp —pet . P -Gouny—— — ——| ¢ Caicat ol Sialus Desied (]~ 98+7 Addilonal ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Flerida. | am familiar with, and accept the obligations of regisiered agent.

SIGNATURE

11, FILE NOW!!! Due by May 1, 2005.

Signalure, ryped of printed name of registered agert and tile d applcable

-

See Block 11 instructions for fes info,

9. Capital Contributions

as Shown on record. $100.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

._.O..

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MO04000005659 STAEET ADDRESS
NAME EVEREST PP GP, LLC
STAEET ADDRESS | 1200 N. ASHLAND AVENUE #522
CITY-ST-2IP
CHY-ST-2IP CHICAGO IL 80622
DOCUMENT # ot gy £ g g T
N STREET ADDRESS _ E‘g l:_] l:_'!l_l :____I {:: p L_' Q—::. " l,—! L
STREET ADDRESS . OB ZarIs=0TH Uy **[4[.co
CITY-S1-2IP Ce-sT 2
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
QIY-Si-2iP
oY ST.ZP
DOCUMENF £
STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-ZiP
CITY-S1-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS —
CITY-§7-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRaSS
L CITY-ST-ZP
CITY-ST-7F ‘.

14, | Plémby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
inticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered te execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W %ﬂ%ﬂ/‘”
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V2SS T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

AYE 710



