o e X
2002 UNIFORM BUSINESS REPORT (UBR) ... :o-..

DOCUMENT # B98000000521 RILED

1. Entity Name ,

FBEC - CYPRESS FINANCIAL CENTER, LP, 02| APR 23 M 3 46 %Q)
‘ SEGRETARY. OF-STATE \\X !
Principal Place of Business Mailing Address T~A\L _AHASSEE‘*FLORIDA By,
200 EAST RANDOLPH DRIVE. SUITE 4300 200 EAST RANDOLPH DRIVE. SUITE 4300 I
CHICAGO IL 60601 CHICAGO IL 60601 S

HIIUIIIIIIﬂlllIII'\IIIIHAIINIIIN|I|l||IIIUIIIIIIJI\IIIIIIHIIIIII

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc, Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State s 4. FEI Number Applied For
52 21 15608 Not Applicable
Zi Zi i iti
® Country i Country 5. Certiicato of Status Desired ~ []  $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptabile}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 of printed name of registered agent and titte if applicabls DATE
9. Capital Contributions 1 10. Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $13’()55’?30 00 . in FLORIDA to date, : ~@/ 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 |2 ADDRESS GHANGES ONLY
cocow7 | MIBA0000009T5 STREET ADDRESS
ANE CYPRESS FINANCIAL CENTER- FBEC LLC : ‘
sweer aooiess | 200 EAST RANDOLPH DRIVE, SUITE 4300 - BK
arvsize | CHICAGO IL 60801 o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP AT A Y T R T TR e ]
DOCUMENT # T O R T e 130
STREET ADDAESS - =05/07A02--01083--030
NAME TR 7 skl I~
STREET ADDRESS CITY-8T-2IF
CITY-ST-2IP o
DCSUMENT #
03 STREET ADDRESS
NAME
STAREET ADDRESS
A CITY-ST-2IP
CKY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-2IP
QT -8T-2P o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ¢l ST-ZIP
CITY-ST1-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legai efiect as if made under oath; that t am a General Partner of the limited parinership or
the receiver or trustes empoweregap execute this report equired by Chapter 620, Florida Statutes

T3

VICE PRESIDENT ZOPERTY COMPANY, ¢, GENERAL PARTMER OF
SIGNATURE et NREDSTEVEN A SMITH 42200 (32) 20285200

SIGNATURE: v
mﬁmqnz AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1649100

v

CR2E003 (9/01)




