2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # B97000000575

1. Entity Name

CMD/FUND Il GP INVESTMENTS, L.P.

FILED
2003MAR21 PMI2: 05

. . . . i "‘;;\ i (¥ -
Principal Flace of Business Maiiing Address L i1 UH it
227 WEST MONROE STREET. SUITE 3900 227 WEST MONROE STREET. SUITE 3900 ; Aﬁ!_ A"\} A SSSEPQ RA“OHS
CHIGAGO IL eo/em CHICAGO IL 60606 LORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie AP, 8 e, At &, e DUE BY MAY 1, 2003
City & State City & State 4, FE! Number 36..4184134 Applied For
Not Apptlicable
ap Country Zip Country 5. Certificate of Status Desired O gg}.g?qlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - ’ )
CORPORATION SERVICE COMPANY .
1261 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ' ‘ FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions wm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to 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 13, ADDRESS CHANGES ONLY
oocumenT# | F95000004429 STREET ADGRESS
HAME CMD REM I, INC. . :
staeer anoRess | 227 WEST MONROE STREET, SUITE 3900 P HiEp gl G021
crv-sr-ze | CHICAGO IL 60606 [13/210 R“ﬂlﬂbu—-r u F' 141, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-21P
CiTY-ST-2IP
MENT 4 ]
DOCUME STREET ADDRESS - oo
NAME -
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P -
DOCUMENT # \
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS ‘ .
CITY-ST-2P
CITY-$T-2P 7 7

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a Genera! Partner of the Iimited partnership or
r 620, Florida Statutes

14. | hereby certify that the information suppljed thig filing dogg-ot gd
indicated on this report is true and accufate And thalwy Sigeiluneieng

B R QUFRED Randal 1. Selig 3/4/03  (312) 7263121

BE AND TYPED OR PRINTED NAME OF SIGNING sfnsnm. PARTNER Daytima Phone #

Fvar Yira Dracd Ao 2@

1I¥  /+04100

CR2EQ03 (10/02)



