2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 897000000609

1. Entity Name R T

EUGENE REAL ESTATE LIMITED PAHTNER%H'P- o a,‘_ ‘ F" L E D
Principal Place of Business Mallmgf i 0] APR 20 P 12: 1 2
222 S. RIVERSIDE PLAZA. STE 1450 228 RVERSlDE PLAZA STE 1@5(1‘
CHICAGO L 60606 cylcnaa,;k% _ g SECRETARY Oi' STME
'- LT e WG
2. Principal Place of Business ] ﬁ R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
364192377 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N $8.75 Additionat

Fee Required

6.. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
C T CORPOHATION SYS‘TER'— B T - T “E';t.re\eA! Addr;,'ss (P.O._Box Nlrjr'r;)eirris Not A;:cepta;JIe)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . , A ___
Signature, typad o printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown onrecord. 9 1:663,200.00 nFLORDAWdae. |, 663 ,200. 60 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 AQDRESS CHANGES ONLY

DOCUMENT ¢ |FQ7000005981 STREET ADDRESS
NAME ZINC CORP.
STREEF ADORESS (229 S, RIVERSIDE PLAZA, STE 1450 OITY-5T-2IP —
emv-s1-22 [CHICAGO IL 60606 SUCHD Dﬂ_l_'-'ajjﬂ_&.g:;‘i_
DOCUMENT # STREET ADORESS ~35/03/01--01045--015
HAME o256 00 S0, 00 -
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME . - - :
STREET ADORESS ’
CITY-ST-ZiP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME ¥
STREET ADDRESS
! CiTY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5
CITY-§T-21P S
14, | hereby certity that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and acciyatg apsl thaeely signature shall have the same legal effect as if made under oath; that fam & General Partner of the limited partnership or

the receiver or trustee empowerad 10 gxge t as required by Chapter 620, Florida Statutes

SIGNATURE: ___ < (&0 1RED Yty 0/  340BB L1200

IGNAMPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

dv 0689100

CR2E003 (11/00)



