2001 UNIFORM BUSINESS REPORT (UBR) APPHU FL

4V 002100

) AHD
DOCUMENT # N,
1. Entity Name 89700000037 1 F\LEU
ARVIDA/WESTON CONTRACTORS - Ii, LP. 0l APR 27 PH 6: 08
Principal Place of Business Mailing Adclress SEUREU\R‘Y 0 FF%_‘ELQ‘%A
TALEAHASSEE, FLORIDE
900 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE EA
#1900 #1300
CHICAGO IL 60611 CHICAGO 1L 60611
2. Principal Place of Business 3. Mailing Address ’|I|"I| "I“lm l"" |"| |||u "w |I”|||m mll ”m ||||| ”l} ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650766584 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O ?{%gfqﬁ?ggﬁmal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

if [<'cR2E003 (11/00)

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $99,000.00 in FLORIDA to date. $20,000.00 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.
12, GENERAL PARTNER INFORMATIOM 13. ADDRESS CHANGES ONLY
DOCUMENT#  [FORO00004505 STREET ADDRESS
NAKiE ARVIDA/WESTON CONTRACTORS, INC. —
STREET ADDRESS 900 NORTH MICHIGAN AVENUE CITY-ST-2IP / )u._ ——
GT-SR2P (CHICAGO IL 60611 (o JQDIDO-
DOCUMENT # ARV NP b e
TREET ADDRE: = oy Tl D B
" STEETADORESS 78875~
AT
STREET ADDRESS CITY-ST-ZP AV \—--'-‘““‘*\\\_1:
CITY-ST-2ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CaTY-51-2IP . —
cmy-sr-ze 1inmmg4i1ag44.-.,1 ——50
528050 —— G ~=f11 5
BOCUMENT # STREET ADDRESS Do.- Igg £ 1__"_01 1:.'4 ___ng;l -:‘_“_
NAME ***‘*L{.B- {2 ****LLd- {1
STREET ADDRESS —
CTY-ST-2IP -
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS GTY-ST-2P
CITY-ST-Z- o
DOCUMENT § TREET ADDRESS
NAME 3
STREET ABDRESS o
CITY-ST-7IP ey-ST-2

14. | hereby certify that the information supplied with this filing does ot qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the (imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flerida Statutes

By:;Arvida/Weston Contractors, Inc

SIGNATURE: /1 lXKaten M. 0'Mahoney  03/16/2001  (312) 915-1969
D TYPED OR PRINTED NAME OF $|GNING GENERAL PARTNER Date Daytima Phone #




