*—

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Mar 23, 2006 08:00 AM

DOCUMENT # B37000000371 Secretary of State
ARVIDAWESTON CONTRACTORS - If, LP.
Principat Place of Business Mailing Aodress
gﬁg HORTH MICHIGAY AVENUE % fgézg:i r»:cnmmmuz
[CAGO. IL 60611 1L 60611
QR
022712006 No Chg-LP CR2ZEQI3 (11/08)
DO NOT WRITE IN THIS SPACE & T Number Fopiea T
65-0766584 Nat Applicadie
5. Cerificate of Statvs Desred ] fg-;gqgf&“”ﬂ‘

1

6. Nams and Adgiirass of Current Registarad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 _ IN THIS SPACE

8. The abave named entity submits this statement for the pucpose of changing s registered office or registered agent, or both, in the State ot Fionida | am famibar wih, and accepl
the obtgatians of registered agent ' o

SIGNATURE

Signture, typed or pdnted rame of resierst agent 200 tine A appiicable DATE

FILE NOWIIt FEE IS $500.00
After May 1, 2006, Fea will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITV MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must he flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT# | FIS000004506
e ARVIDAMESTON CONTRACTORS, INC. e
SIREEL DOPESS | 900 NORTH MICHIGAN AVENUE - f:f’%‘-ff{fﬁfj{f?_@?_“ o
UST-IF | CHICAGO, IL 60611 U - siou3-0is 50U, 10

GOCUMENT #
RAME

SYREEY ADURESS
CfY-ST- 4P

DOGUMENT #
HAWE

STREET ADORLSS DO NOT WRlTE

LiTY-5T-00

o IN THIS SPACE

HAME

STRELY ADDRESS
Ciry-g1- e
QOCUMENT #
NAME

STREET ADURESS
Gy - §T- I

DOCUMENT #
HAKME

STRELT ADDRLSS
&y -81-BF

14. { hetsby certify that tha farmation supphieo wih this filing does not cﬁ.za(ify tar tha axemgptions contained in Crapter 119, Florida Statutes, | further Cartily that the information
wndicated on s report is Trye and accurate and that my signature shall hava the same legal eHect as if made under oath; thal | am & General Partner of the imitad partnership
or he recelver of frusiee empowared To executa this repad as required by Chaptér 620, Florida Statutes

SIGNATURE: ,@1}(}4@ Karen M. Ewing, Asst. Secretary 02/21/06 (312) 915-1969

£ SIONATURE AND TYPED OR ED NAME OF SIGNING BENERAL PARTHER Date Payiime Prene &

i




