2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000508
1. Entity Name . . N
SECRETARY ©0F S
PORTERFIELD FAMILY LIMITED PARTNERSHIP DIVISIGH oF caﬁrus’z’xrﬁ%ns
Principal Place of Business Mailing Address UO FtB 2 5 ﬂH , I : 5'-0
1010 JORIE BLVD.. SUITE 124 1010 JORIE BLVD.. SUITE 124
QAK BROOK IL 80523 QAK BROOK IL 60523-4447
S S IR ARR L
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate .City & State 4, FEI Number Applied For
O:_:\k Brook, Illinois Oak Brook, Illinois 36-4175386 Not Applicable
62835 9344 4‘7 CO"":VA Z‘f o Country 5. Certificate of Status Desired [ f:;gfq ﬂ“"“a“
had [ISA .- - GO523—-4447 ITQQ - —
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WINER’ STEVEN | ) ‘ Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE, SUITE 600 .
FORT MYERS FL 33907
City FL Zip Code

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

SIGNATURE

Signatura, lyped or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) . DATE
9, Cepital Contributions $950 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. * in FLORIDA to date. 950.00 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
A PORTERFIELD, HANK A STREETADORESS pJZ 3l H\oo
smeTAvoress | 509 WOOD ROAD R 0
orv-sr-z | OAK BROOK IL 60521
mm‘ STREET ADDRESS
STREET ADDRESS
Ty -5T- 29 o — o _
GIFy-ST-ZP i | u_ll_‘_lnr”::'r, 15211 ——2
DOCUVENT7 - — - SR - f -1 S =029 00— 00T -~
NVE STREET ADCRESS ¥¥¥141.05  ##ewld], 20
STREET ADDRESS
oTY-5T- 28 : CITY-ST- 2P
i secricoess
STREET ADDRESS
CiTY-5T- 2 ‘ CIFY-ST-ZP
m‘ﬁ"” STREET ADORESS
STREET ADDRESS
CTY-ST-ZP CITy-ST-2P
mMW’ STREET ADDRESS
STREET ADDRESS
CITY-S1-2P Chy-sT-aP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 execuie this repeg, as required by Chapter 620, Florida Statutes :

SIGNATURE: = - . REW February 16,2000 630-990-7100

vy, siGNATNRE AND TYPEC\QHIGRINTED NAME OF sljmc GEMERAL PARTNER Date Daytime Phane #

Henny A. Porterfield

CR2FNNA /99



