2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  B95000000332 ,

»

1. Entity Name FILED
] SECRETARY OF STATE
ARVIDA/WESTON CONTRACTORS - |, LP. DIVISION OF CORP D;? ATIONS

Principal Place of Business Mailing Address 00 JUN - 6 PH I: 3 3
800 N. MICHIGAN AVE. 900 N. MICHIGAN AVE.
STE. 190 STE. 1900
CHICAGO L 6061t CHICAGO IL 50611-1542
M ISR AR N

Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For

65-0622546 Not Applicable
ap Country Zip Country 5. Certifica;e of Status Desired O Eg';g‘ :i\:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM ' -

e L e e S e s =Street Address (P.O. Box Number is Not A table) . I
1200 SOUTH PINE ISLAND ROAD T S ——— T
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bbth, in the State of Florida.

SIGNATURE Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Ragistered Agent signature reguirad whan renstating) DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11, MAKE CHEEK PAYABLE TO DEPT, OF STATE
as Shawn on recard. il in FLORIDA 10 date. -$9,900.00 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.

al

12. ] GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
pocument# | FO5000004506 ADORESS
NAvE ARVIDA/WESTON CONTRACTORS, INC. SR
sreetaDorREsS | 900 N. MICHIGAN AVE. CITY-5T-2P .
arv-st-2¢ | CHICAGO L 60611 SOOO023law0s——0
o7 S ~07/05/00--01016—-017
NAVE L1 1% 3 IS DI & . 1 3 658 D ae)
STREET ADDRESS

CIPY-ST-ZP -
Ciy-ST-20 : ':'}DDDEISB% 205 ——0
DOCUMENT # ) ~07/05/00--010165-—-015
NAME STREETADGRESS wobekat 20 ebbkikf, 30
STREET ADDRESS _ il .
CITY-5T-2P” 7 - AU A ’
mm’ STREET ADDRESS
STREET ADDRESS
aTv-Sh2p CITY-ST-ZP
mm’ STREET ADDRESS
STREET ADDRESS
Cry-ar-zp C-Si-2p
COCUMENT #
NAE ‘ STREFT ADDRESS
STREEY ADDRESS
CTY-ST-7P CiTY-s7-2P

[

14. | hereby centify 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limiteg partnership or

the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SRRV K Den M. 0'Mahoney  04/14/00  (312) 915-1969

SIGNATURE AND TYPED

PRINTED NAKE OF SIGNING FE‘AE&AL PARTNER
)

Agst qurnrary

Date Dayume Phons ¥

AT



