aIAFLE LAkl HEHE

2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR) '

FILED

03 APR 28 AM 8: 37

DOCUMENT # B98000000232

1. Entity Name

PREMIERE PARTNERS IV, LP.

qECRE TARY \.“L‘C’ This
Principal Place of Business Malling Address Tkii 4 .\S:‘:L 1...[} N1 A
2501 GALEN DRIVE 2501 GALEN DRIVE " # mjﬁ
CHAMPAIGN IL g182 CHAMPAIGN L 61821
2. Principal Placa of Business 3. Mailing Address L(' H""I‘ "ll ml”m“lm "m Ilm "m "m Iml ""I H””m 'l"
i ' %
Suite y4pt. #, etc. ’ Suite, Apt, #, etc.
teg - e apLEe DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 37‘1365921 Applied For
Not Applicable
2ip Country Zip Country 5. Ceriificate of Status Desired O gge'ggqt‘:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

C T CORPORATION SYSTEM :

1200 SOUTH PINE ISLAND ROAD Street Address {F.0. Box Number is Not Accepiable)

PLANTATION FL 33324

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla it applicabls. DATE
9. Capital Contributions 10, Amount of Capitaj Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $18,750,000.00 in FLORIDA to date. Q '750 Qo0 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
ME M38000000352 STREET ADDRESS
NAME PREMIERE IV, L.L.C.
stheeT ADoResS | 2501 GALEN DRIVE CITY-ST-7I
crv-stz¢ | CHAMPAIGN IL 61821
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP
UMENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS DRI R Bt e [ o
ST A0 CITY-S7-2P P'I.,H AL o 1 o rl-:Jbr:“ﬁ r
oy _ 4/ 23/ 03-~010 2015 ##000, 25
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS
CITY-ST-2IP
CITY - §T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T¥-5T-21
CITY~ST-2P i

14. | hereby certify that ihe information supplied with this filing does not guality 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 shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes
® qs-ruwy T gacAa Gerreturu CAm Bu,,

-~ - inx o uw,9 dysad Apoh e by
SIGNATURE: ___ PTG URE REEHETHE frvee o cic /210 3 2i-356-8363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Dayiime Phone #

8N 2.10200

CR2E003 (10/02)



