2002 UNIFORM BUSINESS REPORT (UBR) coT

DOCUMENT # B97000000674 FILED
1. Entity Nama
G2 JA& :
MHC FINANCING LIMITED PARTNERSHIP RN 23 PH 347
' SCCRETARY
LU IARY DF STATF
ALLAMASSE
Principal Place of Business Mailing Address T} LL' A i "‘E FLOREDA
2 NORTH RIVERSIDE PLAZA 2 NORTH RIVERSIDE PLAZA. SUITE 800
SUITE 800 G/O JENNIFER USHER
GHICAGO IL 60606 CHICAGD IL §0606-2500
S S R AR EA VA
Suite, . #, etc. ite, . #, etc,
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
36-3871288 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §£ ;gq L‘:rdedc'l"""al

6. Name and Address of Current Reglstered Agent "7 Name and Address of New Registered Agent

Name
LEXIS DOCUMENT SERVICES, INC. .
3953 W.W. KELLEY ROAD Street Address {P.Q. Box Number is Nol Acceptable)
TALLAHASSEE FL 32311

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. DATE
9. Capital Centributions $1 662 035-00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA o date. $1. , 662, 035, 00 ' SEE REVERSE SIDE FOR FEE [NFORMATION

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.

iz, GENERAL PARTNER INFORMATION | KR ADDRESS CHANGES ONLY
DOCUMENT # F97000006602 STREET ADDRESS
HAME MHC-QRS, INC.
staeer aooress | 2 NORTH RIVERSIDE PLAZA V-ST-2P
orv-sr-ze | CHICAGO IL 60606 oSt
DOCUMENT # '
STREET ADDRESS
NAME
STREET AUDRESS ¢ITY-ST-2IP
CITY-ST-21P -
DOCUMENT # o ' A -
STREET ADDAESS
HAME **.Eﬂj;:;m X "‘:: } "“r"": —r
STREET ADDRESS ~ iE{’ 1 N
TY-5T-7IP L=~
CIry-S1-2p Clr=5 x Elb :ILF_”- i .‘1.. -
DOGUMENT § |
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CiTY-ST-2P e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITt-ST-2IP
cmy-st-%e -
DOCUMENT 4
! STREET ADDRESS
NAME
STREET ADDRESS N
CHTY-ST-IIP
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)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recefver or trustee empowerad to execute this report aﬁre%u:rad tw Ch%p iizo F|§r\da Statutes

ecretary of

SIGNATURE:BY‘ el lE B R IEED 01/24/02  312/279-1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

v O0¥68100

CR2E003 (9/01)



