STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # B97000000508
1. Ertity Name
PORTERFIELD FAMILY LIMITED PARTNERSHIP
| Principal Place of Business Mailing Address S Gy o RO
1010 JORIE BLVD.. SUITE 124 - 1010 JORIE BLVD.. SUITE 124 R S iti2)
OAK BROOK IL 605234447 QAK BROOK IL 60523-4447 : e
I I N0 G R
1010 Jorie Blvd. ...= 1010 Jorie Blvd. . .._.
Suite, Apti#,zezz. Suite, Apt.l#.ze;:. DUE BY MAY 1, 2003
City & Stat . ] City & Stat ] ] 4. FEIN Applied F
Oaik%ty ch?ok, Illinois I%I)akaeBrook, Illinois umber 36-4175386 NZ:)AZpIi;);Me
26ip0 523 Congr}lX . dip 60523 Coum%s A §. Certificate of Status Desired O §eae'g§q£?:;ﬁ°"al
6. Name and Address of Current Registered Agent . . _7..Name and Address of New Registered Agent - m——
T e R Narme
WINER, STEVEN|
12800 UNIVERS'TY DRIVE, SUITE 600 . Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33907
~ City FL Zip Code

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

SIGNATURE -

Signature, typsad or printed name of registered ageni and title if applicable. DATE

9, Capital Contributions ™ - $95000 10. Amount of Capital Contributions $950.00 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. in FLORIDA 1o date. . 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 l 13. ADDRESS CHANGES ONLY

DOCUMENT # STHEET ADDRESS

NAME PORTERFIELD, HANK A

staeer poress | 509 WOOD ROAD . O

orv-st-ze | OAK BROOK IL 60521 CiTY-St- i =

o e S B} sy ey g g e e
Foia_vf FF_& B k4 .0 %, _Aqg

DOCUMENT # T T T e

e STREET AIDRESS 03518 ~-01015--012 #5950, 09

STREET ADDRESS oz

CITY-§1-2P ) orest-ar — -

DOCUMENT #

., STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-§T-Zi?
DOCUMENT #
STREET ADDRESS :
NAME - ) PO
B STREET ADDRESS .
CITY-ST-2P - giry-ST-2p
DOCUSMENT # ”t
. . : - STREET ADDRESS .
NAME :
STREET ADDRESS ) . ) —
" CITY-ST-2IP
CITY.ST-ZP : . - h/\
DOCUMENT # .
STREET ADDRESS / ‘jﬁ

NAME , 4 L

STREET ADGRESS 7 A a——

CITY-ST-ZF CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. ! 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 oaih; that | am a General Pariner of the limited partnership or
the receiver or frusteeé empowered to execute thi as required by Chapter 620, Florida Statutes

~ " A 630-9290-710d
: MANRE AR "'._:‘((‘1 a»r‘—ggyf nry A. Porterfield 3/12/03
SIGNATURE;-—\3JaA! &.um QUL EIRNTY
R RE mowpin‘qc PRINTED NAME OIFYIGNING GENEHAﬁAﬁ Dala Caytime Phone ¥

9N 0910200

CR2E003 {10/02)



