STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

1. Entity Name

DOCUMENT # B97000000372
ARVIDAWESTON CONTRACTORS - Ill, L.P.

Principal Place of Business

900 NORTH MICHIGAN AVE., SUITE 1400
CHICAGO, IL 60611

Mailing Address

900 NORTH MICHIGAN AVE., SUITE 1400
CHICAGO, IL 60611

2. Principat Place of Business

3. Mailing Address

Suite, APl #, etc.

Suite. Apt. #, etc.

FILED
2005 APR 18 PH 1: 20

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

NIV I A

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

01122005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0766577 Not Applicable
Zip Courntry “ip Country 8§, Certificate of Status Desired (] $8.75 Additional
Fea RAequired
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signatwa. typed o printed name of regiataed agent and uile d annlicable,

DATE

9, Capilal Contributions
as Shown on record,

$99,000.00

10, Amount of Capital Contributions

nFLORDA0Cale.  ¢19 800,00

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 12, ADDAESS CHANGES ONLY
DACUMENT 4 F85000004506 STREET ADDRESS
v ARVIDAMWESTON CONTRACTORS, INC.
STREET ADDRESS. | 900 NORTH MICHIGAN AVE. Cv-$t-p
CiTy-ST-2IP CHICAGO, IL 60611
DOCLMENT 4 STAEET ACORESS
NAME
STREET ADDHESS
CITY-5T- 2P
CITY- ST-21P
DOCUMENT ¢ STREET ADORESS
NAME
s BOO0S45 54506
o OSA10/N5=~0103R~-1R ##227, 35 |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-81-2iP
CITY-§7-7IP
DOCUMENT & " .
STREET ADDRESS
NAME,
STREET ADDRESS
CIiyY-S1-2IP
£iTy-51.2iP
COCUMENT ¢ STAEET ADDRESS
HAME
STREET ADDR
onsess £itv-51-2
CiTy-S1-Zim

ered 1o,

the receiver DrIUSle?WeEJg on

y: Arvdia

SIGNATURE:

on

L

nis report as reqyired by Chapter 620, Florida Statutes
racBors, o P

14. | hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
xacyle !

. ing, Asst.
SIGNATURE ANO TYPED OR P ED NAME OF SIGNING GENERAL PARTNER

Secretary 04/01/05 (312)915-1969J

Nate Day:me Prona #




