2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000102. Secne LILED
‘ : mw¢m UF Sa7E
FIRST INDUSTRIAL DEVELOPMENT SERVICES, LP. Lo tOF Comp URATIONS

00831 aip: g,

Mailing Address

311 5. WACKER DRIVE. SUITE 4000
CHICAGO L 80606

Principai Place of Business

1209 ORANGE STREET
WILMINGTON DE 18801

A

2. Principal Place of Business 3. Mailing Address

 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 3641 15352 Not Applicable
Zip Couniry Zip Couritry $8.75 Additional

5. Certificate of Status Desired A

Fae Required
7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

- LT e e e - T T, Name. _ o . e = e . . _
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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, lypad or printed name of registered agent and ttle If applicabia.

{NOTE: Registerad Agent signaturs required when rainstating)

DATE

9. Capital Contributions

$1,000,000.00

10. Amount of Capital Contributions

_in FLORIDA to date. -0 —

11. MAKE CHECK PAYABLE TO DEPY. OF STATE
.SEE REVERSE SIDE FOR. FEE INFORMATION.

.- ..as Shown on record.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGlSTERED AND ACTNE 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 r1 3. ADDRESS CHANGES ONLY

pocuMenT ¢y FG8000000883 STREET ADDRESS
NAME F| DEVELOPMENT SERVICES CORPORATION
STHEET AQDORESS 311 S WACKER DR‘VE. SUITE 4000 CITY-5T-21P
arv-st-zP | CHICAGO IL 60606
DOCUMENT # STREET ADDRESS Tag '—!'.:' SIZ6d 7 . =
— BV Ty
STREET ACDRESS CITY-ST-21P s44#150.00  #kk]50.00
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
_STREFTADDRESS ) .  _ ... __ - e e e e lSOTY-ST-ER e - s TR et st o s — -
CITY-ST-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-21F
DOCUMENT # $THEET ADDRESS
NAME.F
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP .
DOCUMENT # ey STREET ADDRESS
NAME "
STREET ADDRESS EW; ;
ITY-5T-
CITY-ST-21P e

14. | hereby certify that the infermation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), 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 t am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

LT el V4 BN LR 2
SIGNATURE: @ﬁ:@m REQIMBED: o msoumeipee 8/3/°  sesuiruyza
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER‘L PARTNER Date Daytimg Phone 4

CR2EQ03 (5/00)




