STAPLE CHECK HERE

i 32003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000372

1. Entity Name

ARVIDA/WESTON CONTRACTORS - 1ll, L.P.

Principal Place of Business Mailing Address i C f t. ir H R‘{_ O % 5 ] ,'-"‘ T E
300 NORTH MICHIGAN AVE., SIITE 900 900 NORTH MICHIGAN AVE., SUITE 800 TALLAHASSE -, FLORIDA
CHICAGD, I 60611 CHICAGO, Il 6061}

2. Principai Plage of Business 3. Mailing Address
900 N. Michigan Avenue 900 N. Michigan Avenue
Suite, Apt. #, eic. Sutte, Apt. 4, efc.
Suite 1400 Suite 1400
City & State City & State 4. FEI Nurber pplied Fo
Chicago, Illinois Chicago, Illinois ' 65-0766577 Not Appiicable
Zip Cauntry Zip Country " ) $8.75 Additiona!
60611 USA 60611 USA 5. Cerilicate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Sireel Address {P.Q. Bax Numbsy is Nol Acceptabie)
PLANTATION, FL 33324
City FL l Zip Code

B. The above namec enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations ol registered agent.

SIGNATLRE
Synaturg, typad O Liiksd NaMe of MAREIE NI ayan: and 1l § apuiicala,
9. Capilal Contributions 10. Amount of Capial Conirnoutions
as Shown on record. $99,000.00 in FLORIDA to dale. $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 1o change a general pariner.

12, GENERAL PARTHER INFORMATION 73 ADDRESS GHANGES ONLY
DOGUMENT ¢ F95000004506 '
NAVE ARVIDA/WESTON CONTRACTORS, INC. SIREET ADDRESS TN 1 857V 120
SI%E ADORESS | 900 NORTH MICHIGAN AVE. P RN 5 B l,!iJi}——Ut]b EZ 3 iy
civ.st-2p | CHICAGO, IL 60811 e
DoCLt ¢ STREET ADDRESS
NAME
SIREET ADDRESS
€Ity .8)- 4f
CITy -5T-2F
DOCUENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS AT -5 2F
CI-51-4p e
[ pecuweN ¢ SIREET ADDRESS
NAME
SIREEY ADDRESS
iV -st-2P cifv-S1-Ze
BOCUMEN 4 STREE) ADDRESS
NANE
STREEN ADDRESS ) CTv.st.2p
CITY-ST-2IP
BOCUMENT £ STREET ADUIRESS
HAME
SIREEY ADDRESS .
tiv-s1-2p =

14. | hereby cerify thal the information supptied with thig filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furthar ¢ertify thal the information
indicated on this report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited pannershin or
the receiver or trustee empowered 1o execute this repod as required by Chapler 620, Floritia Statutes

Assistant cretary of Arvi /Weston Contractors, Inc,
SIGNATURE: ZlﬂhDILH Karen M. Ewing  04/11/03  (312) 915-1969

SIGIATI.IRE AND TYPED OR PRINTEQ NAME OF SIGRING GENERAL PARTNER Gawe Caylrna Prona ¢

=

CRZE003 (10/02)



