STAPLE CHECK HERE

FILED

2005 LINMITED PARTNERSHIP ANNUAL REPORT 1\/[ay 11,2005 08:00 AV

Due By May 1, 2005

Secretary of State

DOCUMENT # B96000000182 '
1. Enfity Name ) . 5
PREMIERE PARTNERS II! LIMITED PARTNERSHIP
Princlpal Place of Business f_- ) Maﬁ'ﬁng Addres-s"
2407 S. NEIL STREET - - 2407 S, NEIL STREET
CHAMPAIGN, IL 61820  ~ CHAMPRIGN, Il 61820
sl

Suite, Ap1 #, etc. = 8ute, At #.alc. T 01212005  Chg-LP CR2E003 {10/03)

City & Stata o= City & State o 4, FEl Number Applied For

- _ 36-6945944 Mot Applicable
e Country Zip L Gouniry 8. Cerlificate of Status Desired O §i‘g£’q lﬁf:é“"""’l
5. Nams afid Address of Ciitent Registered Agent N 7. Name and Adqress of New Reglsterod Agent
T T = o Name
C T CORPORATION SYSTEM S
1200 SOUTH PINE ISLAND ROAD Street Addrass (P O. Box Number is Not Acceptable)
PLANTATION, FL 33324 - -
City . : FL ‘l Zip Coda

B, The abova namad antny:s*ubmits this 'stdtement far the purpose of changing its ragisterad office or ragisterad dgent, or both, in the State of Florida. | am famiiiar with, and accept

the ohligations of registered agent.

SIGNATURE e - - -
Signawre typed cfp_ﬁ_meu righie of registerBd 5t ard dle i applicable i ~ . DATE
9. Capitai Contribudons. .1 10. Amount of Cabital Contributions
ag Shown on record. $55!000r000'00 : in FLORIDA to date.

53, ope cvo

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 B 13, _ ADDRESS CHANGES ONLY
DOCUNENT# | MB3TT6 ) )
STREET ADDRESS
NAME WESTCHESTER GRQUP, INC,
STREET ADCRESS | 2407 S. NEIL STREET R
on-st2e | CHAMPAIGN, IL 61820 _ _ _ HOS N4 -
DOCUMENTS | P1T098 . o VioPE B By Ty COp AT
- STREET ADDRESS L Sa~ 1) .
NAME COZAD ASSET MANAGEMENT, INE. /11/U5-80003-D10 525.25
STREET ADDRESS | 2501 GALEN DRIVE Y- 577
Ly-st.2p CHAMPAIGN, IL 1821
DOCUMENT # e s
STREET ADDRES
NAME :
STREET ACDRESS - i
CITY-5T-2P
DACUMENT £ STREET ADDRESS
HAME
STREET ACDRESS o =
v GiTY- 5T 2P
DOCUMENT 4 STAEET ADDRESS
NAME
STREET AGDRESS )
piliylines GiTY-ST2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-S1-2P -T2

14, | hereby certily that the information supplisd with this Riing does net qualily for the exempn'or; stated in Section 118 0730, Forida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my sigrature shall have the same lagal effect a5 if made undar oath, that | am a Gensral Partner of the limiled partnarshig ar
the raceiver or trusteg empowered to execute this report as required by Chapter 620, Florida Statutes

Stoaet T ﬂcﬁcl‘\nn., Searein
SIGNATURE: Cozed ASsat Manh B, &R Y ases 217~ 3% 8363

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING GENERAL PARTNER Date Esytime Phore &

g T =



