2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000674

1. Entity Name
MHC FINANCING LIMITED PARTNERSHIP

FILED

O0MAR 16 PH L: 58
SECRETARY OF STATE:

3 ST
5 Sy

Principal Place of Business Mailing Address

2 NORTH RIVERSIDE PLAZA 2 NORTH RIVERSIDE PLAZA
CHICAGO L 60806 CHICAGO IL 60606-2600

2. Principal Place of Business 3. Mailing Address

c/o Jennifer Usher

NG

Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE N THIS SPACE
Suite 800
City & State City & State 4. FEl Number Anpplied For
36-3871288 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LEXIS DOCUMENT SERVICES, INC.
3053 WW. KELLEY ROAD
TALLAHASSEE FL 32311

Name

T

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, lyped of printed pame of 1egisiered agem and tite if apphcable. {MOTE: Registered Agent signature requined when reingtatng) DATE
9. Capital Contributions $1 662,035 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 ' in FLORIDAtodate. &1 ,.662,035.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fiied to change a general partner.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
oocument# | F7000006602

STREET ADDRESS
NAVE MHC-QRS, INC.
STREET ADCRESS LAZA = :
B ari-51.2 SO000S1 03445 —5

-03/24 /00=-=01027~-00k

u&c:marr# STREET ADORESS EREATO6. 25 SRES20, 25 .
STREET ADDRESS S
CITY-ST-2F -§T-2
N ! STREET ADDRESS
STREET ADORESS

G- ST-2P ¢ 0
= L
mm&w s \ \\/\_/
(s;rrn:(EE;rm:Pm Cify-ST-ZP \/\\
DOGUMENT #
. STREET ADDRESS
Y- ST 2P G- ST-2P
mmmr; STREET ADDRESS
STREET ADDRESS : koI oy
CITY - ST-2IP h ’ ' -5T-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! 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 oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

FoaviaFrz1bifSécy} of MHC-QRS, Inc. 3/8/00  312/279-1400

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

CR2E003 (9/99)



