2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BO93000000103

MHC OPERATING LIMITED PARTNERSHIP

Principal Place of Business
C/0 JENNIFER USHER

2 NORTH RIVERSIDE PLAZA. SUITE 800

GHICAGD IL 60606

Mailing Address

C/0 JENNIFER USHER

2 NORTH RIVERSIDE PLAZA. SUITE 800
CHICAGO IL 60606

2. Principal Place of Business

3. Mailing Address

FILED

02FEB -4 PH 3: Ll

ECRETARY OF STATE
T.ELLAHASSEE. FLORIDA

LT

v 0889100

Buite, Apt. #, etc.

Suite, Apt. #, atc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
36 3853565 Not Applicable
Zi C | t i
P ountry 2l Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required | _
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ‘
S DOCUMENT SERVICES, INC. Street Address (P.O. Box Nurmber is Not Acceptable)
ress {P.0Q. Box Number is Not Acceptal
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311

City Zip Code

FL

o

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

SIGNATURE

DATE

Signatura, typed or printed nama of ragistared agent and title if applicable.
9. Capital Contributions $1 736 090-00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA o date. $1,736,090.00 SEE REVERSE SIDE FOR FEE INFORMATION

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.

STAPLE CHESK HERE

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY =
oocuments | FS3000001053 STREET ADDRESS g
e MANUFACTURED HOME COMMUNTEES, INC. =
street aooess | 2 NORTH RIVERSIDE PLAZA CTY-ST-7P g
orv-st-2p | CHICAGO IL 60606 100004912481 ——0 5
DOCUMENT # STREET ADDRESS ‘02-'1 1 EIJBEF_D lu [‘d__LJE;!:)F 5 ©
- HE525. 25 wehoh. 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-¢IP
MEN ) ) - -
DOGL ‘T' STREET ADDRESS
HAME =
STREET ADDRESS CITY - ST-ZIP
CITY-ST-ZiP ]
DOCUMENT # STREET ADDARFSS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P "
DOGUMENT # STREET ADDRESS
. NAME
STREET ADDRESS LITy-ST1-21P
CITY-ST-2IP
ME
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-8T-7ip —
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 information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
David W. Fell, Asst. Secretary of
0

: i - ey ; £ . P _
SIGNATURE: B- %M@WM REManuactured Home Communities, Tnc., 01/24/02 312/279-14Q

Daytima Phona #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date




