2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000506

1. Entity Name

ATC/VANCOM MANAGEMENT SERVICES LIMITED PARTNERSH FILED

00 JAN 28 PH 1: 26

Principal Place of Business

ONE MID AMERICA PLAZA. SUITE 401
QAKBROOK TERRACE IL 60181-7320

Mailing Address

P.O. BOX 7320
QAKBROOX TERRACE IL 60181-7320

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BENMRER

2. Princlpal Place of Business

3. Mailing Address

RO

Suite, Apt. #, efc,

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number | fapplied For
36'3990428 I !Ngg LRt

ap Country ap Gouniry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e et e e A i e P em 2 NaME, IS S Y .
C T CORPORATION SYSTE Street Address (P.O. Box NurﬁBer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL |7Zip Code

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

SIGNATURE

Signature, typed of printed nama of ragistered agent and Utle if applicable.

{NOTE: Registered Agent signalue required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$100.000.00

in FLORIDA to date,

10. Amount of Capital Contributions

0

11. MAKE CHECK PA-YABLE TO DEPT. OF STATE
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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
vocument# | FO7000000853 |
STREET ADDRESS
NAME ATC/VANCOM, INC.
sweetenoress | ONE MID AMERICA PLAZA, SUITE 401 e -
av-sr-2° SONOND1 1 9noE——a
DOCUMENT # STREET ADDRESS FRedldl 00 wwsdld] 2%
NANE -
STREET ADDRESS
CIFY-ST- 2P
CITY-ST-ZP
DOCUMENT # i . STREET ADDRESS e m e o en
NAME - - -— - - = meTe T = - - =
STREET ADDRESS
Civy-ST-2P
bnv-sT- 7 / \\f) o
DOCUMENT # STREET ADDRESS (
NAME
STREET ADDRESS —
CITY-$T-2ZP
CITY-ST-2P
DOCUMENT #
NAME ,,
STREET ADDRESS
CITY-ST-2P
CITY -ST- 2P
DOCUMENT # STREET ADDRESS
NAVE
STRELT ADDRESS oost,
WAt CITY-ST-2P
CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further certity thar the information
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 Pariner of the limited partnership o
the receiver or trustee eﬂ%DO ered to execute this report as gequired by Chapter 620, Elordda-Statutes

ATC/V 3 lnc.

. CORE ST ATA -
SIGNATURE AND TYPED OR PHIHTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




