2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B94000000523

1. Entity Name

FILED
SECRETARY OF STATE
FOUNTAIN VIEW ASSOCIATES LIMITED PARTNERSHIP OIVISIGH OF CORFORATIONS

Principal Place of Business Mailing Address UU HAY l 6 PH ' : 3 3
2 NORTH LASALLE STREET, STE 1725 30 N. LASALLE ST. '
CHICAGO IL 60602 STE. #2600

CHICAGO IL 60602-2506

2. P(incipal Plage of Business 3. Mai[ing Address Hll"ll |||| |IHI |||'| Im”l“’ |In| Ilm II”l ||||| I“II "Ill Im ‘II'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3992432 Not Applicable
Zi Countr Zi Countr iti
P 4 P uniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
) Nama
cT CORPORAHON‘SYSTEMT, ) oo o S_;réet Adcir.es-s (P.b. Box Num;er is’Notrﬁ-\c;:eiat'c;ble) =
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City ! FL Zip Code

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

“|. SIGNATURE * . - - i
Signature, typed or printed name of registered agent and ttie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 001.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ) in FLORIDA to date. SEE REVERSE S1DE 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. i ADDRESS CHANGES ONLY
oocumenT# | B94000000522 ‘
NAE SHERMAN FOUNTAIN VIEW ASSOCIATES LP. STREFTADORESS
smeEraooeess | 2 N. LASALLE ST, SUITE 1725 S
CIvY-ST-2P CHICAGO IL 80602
DOCUMENT # .
e STREETALORESS SOoNoNIIZanNage——4
STREET ADDRESS » ‘ [ = ST VIR DA B B TS
CTY-£T-2P G- 8T- saanid]. 25 shenidl.25
DOCUMENT # STREET ADDRESS
NAVE
STREETADDRESS | ._ L ., TEETC . I ‘
. 2 Lo = e . CiY-ST-2P 3 - S L - CIR. - .
CY-ST-2P |
ool P 2% — n R
v _
STREET ADDRESS
CﬁY-ST-BF CTy-ST-2P
mMENTf STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P
CITY-flT-ZlF
DOCUMENT #
NANE.: ] STREET ADDRESS
CITY-ST-2P
CTyY-ST-2P

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 accuraté'and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to'exectile this report as required by Chapter 620,-Florida Statutes . .
4

SIGNATURE: /A NG%M&MREGM%‘T&DB (oas K : 31:}15/00 372795 52%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone &

FICE S O

CR



