STAPLE CHECK HERE

-~ + ~2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # B95000000150

1. Entity Name

HOMETOWN FINANCIAL PARTNERS, LTD.

o

Principal Place o Business Mailing Addirass

900 NORTH MICHIGAN AVENUE
STE 900
CHICAGO, Il 60611

STE 900
CHICAGO, IL 60611

900 NORTH MICHIGAN AVENUE

LT A

2. Principal Place of Business 3. Mailing Address
900 N. Michigan Avenue 900 N. Michigan Avenue
Suite, Apl. #, elc. Suite, Apt. &, et;.
Suite .1400 Suite 1400
Cily & Siate City & State 4. FEt Number Applied For
Chicago, Illinois Chicago, Illinois 65-0587396 Not Applicaote
éls 611 Country USA 2% 611 CountryU A 5. Certilicate of Slatus Desirad O ?ei:g lﬁf{'}"’“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Ageeptable)

IR RN Y A =

D420 A0—=0100T--01d s’f;;F; 25

City

FL| ™o

8. The apove named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Synalum, 1ypad o prinad nema ol ey sE o ayent and 16 § apdicalia.

9. Capital Gontributions
as Shown on recora. $217,800.00

in FLORIDA 10 date.

10. Amount of Capital Contributions

_$217,800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.

NOTE: General Pariners MAY NOT be ¢changed on the form; an amendment must be filed to change a general partner.

CRZEU03 (10/02)

12, GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOCUMENT ¢ F95000002044

STREET ADDRESS
NAME HTF MANAGERS, INC.
STREET ADDRESS | 900 NORTH MICHIGAN AVENUE N
orv-st2p | CHICAGO, iL 60611 cav-st-2p
DOCUMENT ¢ STREET ADDRESS
HAME
SIREET ADDRESS

oty -g1-2p
CITY-5T-21P
DOCUMENT + STREET ADDRESS
WANE
SHAEET ADDRESS R
CITY.s1. 2P =
DOCUMENT # SIREET ADDRESS
HANE
STREET ADDRESS

W51

Citv-51- b oiiv-st-2
DOCUKSIT ¢ STREET ADDRESS
NAME
STREET ADDRESS asn.ap
Y -51-2P
DOCUMENT ¢ STREET ADDAESS
NAME
STREED ADDRESS .

CITY .53 2F
CT-ST-2P

14. 1 heraby cenify that the information supplied with this fiing coes not qualify for the exernplion stated in Section 119.07(3)(3), Frorida Stawtes. | further centify that the information

ingicaieg on this report is irue and accurate andthat my signature shall have the same legal effect as if made under oath; that | am a General Pariner of he limited partnership or
as required by Chapter 620, Fiorida Stalutes
nc.

the receiver or trustee empowered 1o execule this r%pon
Assistant Secretary of HTF Managers,

SIGNATURE:

Karen M, Ewing 04/11/03 (312) 915-1969

’
SIGNATURE AND TYREDOR PRINTED

£ OF SIGNHG GENERAL PARTNER

Dawe Dayume Phong §




