2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000103 SO
1. Entfty Name N .
MHC OPERATING LIMITED PARTNERSHIP ' . FILED
Principal Place of Business Mailing Address - 0‘ MAR 12 M‘q t@: 38,
2 NORTH RIVERSIDE PLAZA TGO AN SCHNEIDER— ' X
CHICAGO 1L 60606 2 NORTH RIVERSIDE PLAZA SECRET h*.\\Y OF SI F\z{gA
CHICAGO 1L 60606 'l
S A
; c/o Jennif
c/o Jennifer Usher §7G Jhiifer Usher
Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite 800 _ Suite B0O
City & State City & State ) o | 47 FEI'NUmBer ’ © |Applied For
36-3853565 Not Applicable
e Country Zp Country 8. Certificate of Status Desired [ ?g'g§q3?£1i°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . - Name .
LEXIS DOCUMENT SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311 | ,
City * " ’ FL _Zip Cod_e )

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flor‘id.'a.t -

SIGNATURE

Signature, typed or printec nama of registerad agent and tite it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Capitat Contributions $1 736 090 00 . 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA te date. $1,736,090.00 SEE REVERSE SIDE FOR FEE INFORMATION

JY 2689100

A.GENERAL PARTNER-THAT 1S A BUSINESS ENTITY.MUST. BE REGISTERED AND. ACTIVEMITH 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# | FE3000001053 STREET ADDRESS =
NAME MANUFACTURED HOME COMMUNITIES, INC. =
st sovness |9 NORTH RIVERSIDE PLAZA ' 2
A CTY-5T-2IP . : =
onv-s1-2p  |CHICAGO IL 60606 EDQDDHBS 1 -::'.?d:""f r 8,"
DOCUMENT # P __Ul RS 15
NAME STREET ADDRESS FRER026, 25 kRSB, 25 |9
STREET ADDRESS i
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ) - . . STREET AGDRESS - C
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2IP
CITY-5T-2P
COGUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
D CITY-ST-21P
CITY-ST42P
; .
CCUMENT STREET ADDRESS
HAME  “w
STREET ADDRESS
, CITY. ST-2P
CIFY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ASST-
B ‘3{ “’(U' ) n-mDAVID Wy EELLyy SECRETARY OF MANUFACTURED HOME COMMUNITIES, ING
SIGNATURE: by

& lrile e i i, 1/25/01 312/279-1400

SIGNATURE AND TYPED OR PH.INTED NAME OF SIGNING QENERAL PARTNER Date Daytime Phone #

]

{



