2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B98000000480

FLORCOR | LIMITED PARTNERSHIP FiLEU
! AT b
Principal Place of Business Mailing Address  ( | JRN LD RS Y T~ - F}
77 WEST WASHINGTON STREET. SUITE 211 7208 N. GICERO AVENUE o1 oy 07 STATE "7 © 7
CHICAGO L 60802 LINCOLNWOOD 1L 4 U :'—\H 2 SSER FLORIDA T L

|

AN

il

2, Principal Place of Business 3. Mailing Address

5500 W. Howard Street

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE1 Number Applied For
Skokie, TL 364206264 Not Applicable
Zip Country Zip Country . . $B_75 Additional
60077 5, Certificate of Sla.xtus Desired O Fee Roquired
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
NRAI SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City Zip Code
‘ FL

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

SIGNATURE

Signature, typed or printad hama of registerad agent and title « epplicable

(NOTE: Registerad Agent signature raguirad when reingtating)
;

DATE

9. Capital Contributions
ag Shown on record.

$100.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
cocumenT# | FOB000004254 '
STREET ADDRESS
I L A | 5500 W. Howard Street
STREET ADDRESS (77 WEST WASHINGTON STREET, SUITE 1211 CITY-ST-28 Skokie IL 60077
cmv-st-2k - ICHICAGO IL 80602 |
DOCUMENT # STREET ADD‘RESS
NAME
STREET ADDRESS “' .
ST arv-s1-22 400ND3EST LG4 ——0
| A AT--ninf8-—nia
32;lémm ' STREET ADDRESS ¥ds14]1.25 k)], 25
STREET ADORESS . i
CITY-§T-21P orry- ’z'|
DOCUMENT # [
STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-21P C'W'ST'E'T
DOCUMENT # STREET ADII!RESS
NAME
STREET ADDRESS
CITY-§T-2IP C'TY'ST'Z""
BOCUMENT # STREET hoDRESS
A AGORE
STREET ADDRESS \
CITY-57-2IP oStz

14. | hereby certity that the information supplied with this filing does not qualify for the exemptidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gag signature shalt have the same legal etfect as it made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this regofl as required by Chapter 620, Florida Statutes

SIGNATURE:

FE7-6 7L~ g

AR s Gikea. —CFa /oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

av  €1£8100

CR2E003 {11/00)



