STAPLE CHECK HERE

.t

“~ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000547

1. Entity Name

ARVIDA GRAND BAY LIMITED PARTNERSHIP-VI

Principal Place of Business
900 NORTH MICHIGAN AVE.
SUITE 800

CHICAGOD, IL 60611

Mailing Address

900 NORTH MICHIGAN AVE., SUITE 2000
CHICAGO, IL 60611

2. Principal Place of Business

3. Mailing Address

420
VRGO AR AU

oI

900 N. Michigan Avenue 900 N. Michigan Avenue
Suite, Apl. #, etc. Suite, Apl. #, elc.
Suite 1400 Suite 1400
City & Staie City & State 4. FEI Number . Appilied For
Chicago, Illinois Chicago, Illinois 65-0462243 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Dosired [ ?8-;{5 Additional
60611 USA 60611 USA ee Roquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Adaress (P.0. Box Number is Not Acceplable)

City

FLTZipCode

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and ac¢cepl

the obligations of registered agent.

SIGNATURE

Syralun, lypad & praKd namé Of 1oy Se e agint and ukd ¥ apd Catd,

9. Capital Contributions

23 Shown on record. $211,676.00

10. Amount of Capital Contributions

in FLORIDA to dale. $204,366.00

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 mussi be filed 1o change a general pariner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
COCUMENT ¢ F93000001381 ,

STAEET ADURESS
NAME ARVIDA GRAND BAY MANAGERS, INC.

T TaT e e e e T Y

SIREET abbagss | 900 N. MICHIGAN AVE. U 200 IT=4225s
LIty -s1-11P CHICAGO, IL 60611 U%J:rLI;"i}:i——l'}]_HUr*-—[} |:| +‘?’:EE_-. oo
POCUMEN ¢ STREEY ADOIRESS
NAME
STREET ADDRESS g
Citvs1.2p tov-s-2e
DOCUNE ¢ STREET ABDRESS
NAME
STREE ADDRESS o
City -51-2P Lme-5-2
DOCLMENT ¢ SIREEY ADDRESS
NAME
SIREET ADDRESS
City 7. 2P o -st-ap
DOCUMENT ¢ SIREET ADDRESS
NAME
SYREET ADDRESS CIFY-s1-2p
Cne-51- 2P
BoCUMEN ¢ STREET ADDRESS
NAME 1
SUREET ADDRESS "
GITY -S1- 2IF ca-s1-2p

14. | hereby ¢enify that the informalion suppiied with this filing doas not qualify for the axemplion stated in Section 119.07(3}{i), Florida Statutes. | turther cenify that the information
indic ated on this report is true and accurate and that my signature shatl have the same legal eflect ag if made under oath: that | am a General Partner of the limited partnership of

the receiver or rustee empowered 1o axecute this report as reguired by Chapter 620, Floriga Stalutes

Asgistant Secretary of A
SIGNATURE:

. SIGNATURE AND TYPED OR

a Grand Bay Managers, Inc.

Karen M. Ewying

04/11/03 (312) 915-1969

£0NARME OF SIGNHG GENERAL PARTNER

Daw Gayimafone #

CRZE003 (10/02)



