.£000.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .-B98000000522

1. Entity Name ' .

FBEC - M;LdTLAND COLONNADES, LP. FILED
Principal Place of Business Mailing Address OO HAY -2 PM L: 58
200 EAST RANDOLPH DRIVE. SUITE 4300 200 EAST RANDOLFH DAIVE, SUITE 4300 A S
GHIGAGO 1L 60601 CHICAGO 1L 60016519 SECRETARY. OF. STATE

TAAHASSEE  FLARITA

T

2. Principal Place of Business 3. Mailing Address

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

|
e

City & State City & State ;4./FE| Number Applied For
' 5 po 2} /56‘:7 9’ Not Applicable
Zj Ci Zi i
P ountry P Country 5. Cerlilicate of Status Desired d $875 A_ddmonal
Fee 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 Acceptable)
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 coffice or registered agent, or both, in the State of Florida,
SIGNATURE '\) 0w _
Signature, ryﬁdd or printed name of regisiered agent and title if app\i,cabls. A [NGTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions o F - = [ed/ 2 1710..Amouni of Capita: Contgibutions 11. MAKE CRECK PAYABLE TO DEPT. OF STATE
as Shawn cn record, IS, ;).73. '8'30 00 -~ in FLORIDA 1o dale. # / 5,_97’7 3, ‘3’30, [2r&) 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # M98000000916
evE MAITLAND COLONNADES - FBEC, L.LC. STREETADORESS
smesraoovess | 200 EAST RANDOLPH DRIVE, SUITE 4300 . ) =
arv-sr2 | CHICAGO IL. 60601 a2 cF $s36. 56
DOCUMENT # ’
NAME STREET ADDRESS
STREET ADDRESS —_ — w
SO0 AR LSS
ﬁw* ' STREET ADORESS ;***525 a5 RRERS2E. 25
STREEY ADDRESS -
CITY-ST-2p Gy - 5T
DOCUMENT # -
e - s AWV
STREET ADDRESS
ofTY-ST-2P CITY - §T- 29
2 -

AY 7 '\..-__.__./
NAVE ! STREET ADDRESS )
STREET ADDRESS S ~
cIrY-S§7- 2P Gary-ST-
DOCUMENT #
NAME “ STREET ADDRESS
STREET ABORESS -
CITY-S1-29 i frry-st-

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 | am a General Partner of the limited partnership or
the receiver or, trustee empowered to execute this report as.required by Chapter 620, Floricla Statutes -

e OaEn By e%gfe& B

N ) GeN TRAL O Covoknhbes -©
SIGNATURE: __O L0400 2 225 2050
R s Date Daytims Phone #

@ \
oF TALOA cetice Reope ""[W‘(

SELUOLN

Al

003 (9/99)

CR2E



