A mmm—

2002 UNIFORM BUSINESS REPORT (UBR) APERU vE; g
miE lr N0 AND %
: i
DOCUMENT # B97000000575 - FILED
1. Entity Name 2
2 ATD D Y LN =
CMD/FUND Hl GP INVESTMENTS, LP. 02 APR 24 AMIO: 13
SCCRETARY OF STATE
Principal Place of Business Mailing Address FA LLAHASSEE. FI.UR 104
227 WEST MONROE STREET, SUITE 3900 227 WEST MONROE STREET. SUITE 3900
CGHICAGO IL 60606 CHICAGO L. 60606
2. Principal Place of Business 3. Mailing Address H"Hl'ml m'““" |||”I||” I|“| |Il|| |||H ||m ||w ‘Illi |”| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. At & ete Wie, ARl el : DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
: 36-4184134 Not Applicable
e Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Y Tl e e e e arsens S Name e Sl = i |
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. DATE
9. Capital Contributions so 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " in FLORIDA to date. $0.00 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 .
pocument+ | F95000004429 by
STREET ADDRESS =
NAME CMD REM Ii, INC. &
staeer aonress | 227 WEST MONROE STREET, SUITE 3800 GTvoST2P g
crv-sr-ze | CHICAGO IL 60606 ;; BDDDU 53-:,'::! 1 53——4 i
| .C
DOCUMENT # i ]
NANE STREET ADDRESS . ;}.*** i 4 1. 2’:5 ;H;;y* 1 41. 2 3
STREET ADDRESS Tyt
CITY-ST-2P e
DOCUMENT #
. . - STREET ADDRESS
wME - - e . . R o3 . - L .
STREET ADDRESS i~
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CiTY-57-2IP
CITY-S7-2IP ‘
DOGUMENT #
STREET ACDRESS
NAME
STREET ADDRESS OTY-ST-7IP
oy-stp_ h
DOCUMENT #
e STREET ADDRESS
NAME =
STREET ADDRESS
CITY-ST-2IP .
CITY-ST-2IP
14. | hereby certify that the information supfligd wi il o) a||fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and g€curgle and that my S|g peve the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnershig or
the receaiver or trustee empowere@to exécute this report as e apter 620, Florida Statutes
CMD REIM_II, INC.
&
SIGNATURE: _By ED randai J. Selig 4/12/02 {312) 726-3121
[STel TURE AND TYPED OR PRINTED NAME OF SIGNING GEIERAI. PARTNER Fwvnr Yire Proci don e Daylime Phona #




