2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B97000000372 *

1. Entity Name FILE‘_-D
©SEC
ARVIDAWESTON CONTRACTORS - I, L. | DIVISION O ook cATE s
Principal Place of Business Mailing Address 00 JUN "6 PH l : 33
900 NORTH MICHIGAN AVE.. SUITE 1900 900 NORTH MICHIGAN AVE.. SUITE 1300 '
GHICAGO IL 60611 CHICAGO IL 60611-1542
e S O ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0766577 Not Applicable
Zp Country Zip Country 5. Certiﬁcalte of Status Desired O $8.75 Additional

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4o C.J.CORPORATION.SYSTEM.. .. oo - ST S | T Sy ATTEES (P O BAX NOMDET 15 Not Accemabia) ™ = —
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.

SIGNATURE

Signature, typed or printed name of registerad agent and ttla f applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions $99 000.00 10. Amount cf Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. $19,800.00 SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocument# | FO5000004506

NAVE ARVIDA/WESTON CONTRACTORS, INC.
sweeT 00ress | 900 NORTH MICHIGAN AVE., SUITE 1900
crv-sr-22 | CHICAGO IL 60611

DOCUMENT #

|y |y JEp—

—D/05/00--D101E—013

Q000033 12508—-—1

P B Nl [t Nl Wl Pkt ] 0¥ |

|53 F N TN [SLJ 15N S VRN B

SYREET ADDRESS -
ok, B0 okkkedS, 60

CITY - ST-2P

. DOCUMENT #
NAME

ol e el = m el Mo ey . - .

STREET ADORESS
CITy-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T- 29

CIvy-ST-2P

DOCUMENT #
NANVE

STREET ADDRESS

STREE_TADDFE%

CHY-‘S]'-ZIP CITy-5T-2P

DOCUMENT #
NAVE =

STREET ADORESS

STREET ADDRESS
CITY - ST- 2P

Cy-ST-2°

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3}i), Florida Satutes. | 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE=ME@T(M@MfN(Dl‘FMﬁWﬁ?K@? ARK&Ren M. 0'Mahoney  04/14/00 " (312) 915-1969"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ENERAL PARTNER D: . 0 Phaone #
" Asst, Secretary e 2yima Phone

CREONS O



