2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000102 ..~ 1LED

1. Entity Name - VgE STATE
SECRETARY B0 i ATIONS
OAKS/RBG VIl LP., LTD. OIVISIOH OF L
00 JuL 28 PH 1229
Principal Piace of Business Mailing Address
154 WEST HUBBARD STREET. SUITE 600 154 WEST HUBBARD STREET. SUITE 800
CHICAGO It 606104523 CHICAGO IL 60610-4523
' IR RIRIR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-3925445 Not Applicanle
Zip ‘ Country Zp Country 5. Certificate of Status Desired O $8'75 Addltional
. } i Fee Required
- - 6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent
Name T
BLAS" ANDREW B P.A. Street Address (P.O. Box Mumber is Not Acceptable)
7900 GLADES ROAD, SUITE 445
BOCA RATON FL 33434
’ City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Cantributions $140 000 w 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
—— as Shown on record, - = .. WV _-InFLORIDA to date. . |en..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.

4v  9vErO00

CR2E003 (5/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
F93000005754 STREET ADORESS
NAME RBG V"I COHP- . P X W W T Wt il WP O i B SN Ml | F d
staeeTaooness | 154 WEST HUBBARD, SUITE 250 A < R EBIN0-—D10 T —001
crv-st-ze | CHICAGO IL 60610 - e
TRy . Rl 2L 2 »
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2IP
CITY-57-2IP
DOCUMENT# | - STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST- 7P
4
DOCUMENT 4 iy :
Z STREET ADDRESS
NAME )
STREET AGDRESS L CITY-ST-2°
CITY-ST-2P . S
DOCUMENT # TR s ' -
1 DOCU STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-21P -
COCUMENT #
STREET ADDRESS
| NAME
| STREET ADDRESS C-iTY ST-7IP
I ciy-st-zp

14, | hereby certify that the information supptied with this filing does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and a i Il have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
v Chaoter 620, Florida Statutes

SIONATURE: —AGSHGRE TG D )00 IO/«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date - Caytime Phone #

o



