2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR} -

STAPLE CHECK HtHE

DOCUMENT # B97000000674 FILED
1. Entity Name .
MHC FINANCING LIMITED PARTNERSHiP 03 HAY -5 PH 5: 06
- oy AT n
SE.C'L/f\!UIvalL- ﬁ!
Prmc al Place of Business Mailing Address "t'f \ \[ k S L r Lgf\l r J“
NORTH RIVERSIDE PLAZA _ 2 NORTH RIVERSIDE PLAZA. SUITE 800 - ‘ .
SUITE 800 C/0 JENNIFER USHER
2, Principal Place of Business - 3. Malling Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2003
City & State City & State 4. FEI Number 36-3871288 ‘ Applied For
Nat Applicabie
Zip Country Zip Country 8. Ceriificate of Status Desired d $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

LEXIS DOCUMENT SERVICES, INC.

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

3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311

City . FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .‘
Signature, typed or printed nama of ragistered agent and title it pplicable. DATE
9. Capital Contributions $1 662,035.00 10, Arount of Capital Contributiong 11. MAKE CHECK PAYABLE TO F\.. DEPT. CF STATE
as Shown on record. ' inFLORDAtodate.  8§1,662,035,00 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
: .
DOCUMENT # F97000006602 STREET ADDRESS
NAME MHC-QRS, INC.
streer aporess | 2 NORTH RIVERSIDE PLAZA OITY-ST-2Ip
arv-st-ze | GHICAGO IL 60606 . et W D s Pl | e
- T S £} N o' Tl
TOCUMENT # STREET ADDRESS 05/A05/053--01022--009  #5:26,%0
NAME
STREET ADDRESS . CITY-ST-2IP ‘
) cmv-s1-zp . 2
D
QCUMENT ¢ l STREET ADDRESS
NAME l
STREET ADDRESS CTY-§T-2P
CITY-ST-2P _
DOCUMENT #
STREET ADDRESS ‘ -
NAME
STREET ADDRESS CITY-$
CITy-5T-71P e
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS CITY-ST
CITy-5T-2p e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIy-ST
CITY-ST-21 e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.!l further certify that the informaticn
ingicated 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 partnership or
the raceiver or trustee empowered to execule this repor! as required by Chapter 620, Florica Statutes

MHC-QRS, (NC ’ © David W. Fell, Secretary of :
o XA N2 16 T - ‘ -
SIGNATURE: By: :“% [&‘Z}w m RE@@I—&E%QR@, Inc. _ 04/25/‘03 312/279-1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylirne Phona #

¥ 2012100

CR2E003 {10/02)



