STAFLE CHEGR HEKE

§26
2002 UNIFORM BUSINESS REPORT (UBR) - -
DOCUMENT #  B94000000154 FILED
1. Entity Name 4.z :
EAGLE RIDGE MALL LIMITED PARTNERSHIP _ 02 RPR -9 PH 3: 3
— . - 1ECRETARY OF STATE
Principal Place of Business Mailing Address T.J_ iy rE, OR{OA
110 N. WACKER 110 N. WACKER ALLARASSEE. FL
CHICAGO IL 60606 CHICAGC 1L 60606
us us
— AR ARG AW
Suite, APt. #, etc. Suite, Apt. #, eto. DUE BY MAY 1, 2002
City & Stat City & Stat, 4. FE] Numb Applied F ‘
yase VEeee T g2a21211 ot Applcas
Zip Country Zp Country §. Cenrtificate of Status Desired 0 ?g';,g‘lﬁ?eﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E S e il - - - - - - - = Name = I
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET, SUIE 105
TALLAHASSEE FL 32301
City " FL Zip Code

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
Signature, typed or printed narme of registared agent and title if applicable. DATE
9. Capital Cantributions $64 820,676.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. ORI IR0 in FLORIDA to dats. & € ¢ F20.675 60 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
[
oocument# | F94000002076 STREET ADDRESS
NAME EAGLE RIDGE MALL, INC.
streeT 00Ress | 110 N WACKER CITY-S7-2P
erv-sr-2¢ | CHICAGO IL 60606
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e Ao CITY-S1- 2P i = -y I ¥ = =N - "
o 2Onnns2ss s 72 ——4d
DOCUMENT 4 STAEET ADBRESS -04/1 ,:I.""I;I.-i'_"‘m VS F;Eﬂ;lb_ (o)
ey o ] R , #pA50E. 25 HhaE. 25
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IF N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS l
CITY-8T-ZIP
CITY-ST-2IP
poc
UMENT # STREET ADDRESS
NAME
STREET AP:'JRESS CITY-51- 2
4 M -
CITY-ST-2IP
[
DOCUMEN # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
GITY-ST1-72P

14. | hereby certify that the information supplied with tpfsiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thiat my signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited partnership or
the receiver or trustee emppweared to execute thidreport as required by Chapter 820, Florida Statutes

SIGNATURE: ___ oA NWIRIEDREQUIRED Bopnaed frpibawm 3°22-02  312-960~8120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytine Prane ¥

|

v 0269L00

CR2EQ03 (8/01)



