P

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000522 FILED
1. Entity Name
FBEC - MAITLAND COLONNADES, LP. 02 PR 23 MM I0: 05
| :SECRETARY OF STATE
Principal Place of Business Mailing Address . TALLAHASSEE: FLOREDA
200 EAST RANDOLPH DRIVE. SUITE 4300 200 EAST RANDOLPH DRIVE. SUITE 4300
CHICAGO IL 60601 CHICAGO IL 60601
N I ‘ L]
Suite, Apt. #, etc. Suite, Apt, #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
52-2115599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gesqﬂﬂﬁonal

6. Name and Address of Current Reglstered 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 regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributigns,, 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord, 9 19:458,830.00 nromoaw e % ). OO0 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGI%TERED 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 | EE2 ADDRESS CHANGES ONLY
vocument+ | M9B0O0000CS16
STREET ADDRESS
NAME MATLAND COLONNADES - FBEC, LLC. ‘
streeT anoress | 200 EAST RANDOLPH DRIVE, SUITE 4300 Y-S 2P
omsie | CHICAGO IL 60601 8K
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS : — .

.1z CITY-ST-ZIP =2O0Oad=s4=2204=2—7
Rk S /07/ 0201033027
3:;2“”” STREET ADDRESS #eEoh, 25 el Ph, 25

STREET ADDRESS .
CiTY-ST-ZIP T
DOCUMENT # STREET ADDRESS
NAME

STAEET ADDRESS ovs
oITY-ST-2P i
COCUMENT # STREET ADDRESS
NAME,

$TREET ADDRESS . "
GITY3ST-2P -s1-ar
DOGUMENT ¢ STREET ADDRESS
NAME ‘
STREET ADDRESS -
CITY-5T-2P SrzE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recefver or trustee empowered to te this report as requirgfby Chapter 620, Florida Statutes

SIGNATURE: ___ SICKALVRARES B2AD . sreven A.SMiTH 4{12!01(3‘222?-2050

SIGNATUP(A# TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daytime Phona #

1¥ 0189100

CR2EQ03 (9/01)




