PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS;FORM

t L.. S s..J

LIMITED FL.ORIDA DEPARTMENT OF STATE ) " .
PARTNERSHIP Secretary of State 04 MAY 12 P 2 26
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # B99000000091

1. Name of Limited Partnership

Treasures Holdco, L.P.

6!1}

2. Principal Office Address 3. Mailing Office Address 4. Dale Formed or Registered
1200 N. Ashland Avenue 1200 N. Ashland Avenue To Do ausiness inFlorca - 02/24/1999
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. FE! Number Applied For
Suite 522 Suite 522 75-2804929 Not Applicable
City & State City & State 6. CERTIFICATE OF $TATUS DESIRED (] Ratld Additional Fos required
. . 1 o f S
Chicago, IL Chicago, IL
Zip Country Zip Country 7a. Capital Contributions as shown on Record: $3 ,650,000
60622 USA 60622 USA
7h. Amount of Capital Centributions in FLORIDA to date:

" 8. Name and Address of Current Registered Agant

Name . :
CT Corporation FEES:
p SyStem 1) Filing Fee(s): Compuled at a rate of §7 per $1,000Q on amount entered
Street Address (P.0. Box Number is Not Acceptable) ;g:b. W";L:ﬂm&mtgg E]L"‘.:‘Cgefee of 852.5¢ and a maximum of 3437.50,
1 200 Pme [Sland Road 2.) Supplemental Fae(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for each year report form is delinguent.
. Note: If the amount entered in 7b is greater than amount entered in
. State Zip Code Ta, a supptemental affidavit must be submitted along with a separate
Plantation FL 33324 and appropriate filing fea.

9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the abave-named limited partnership arganized or registered under the laws of the State of Florida, submits this statement
lor the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its genaral partner{s). | hereby accepl the appointment of registered
agenl. | am famitiar with. and accept Ine cbligalions of section 620192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10, Name(s) of General Paitner(s) (DoAl\'ldg%eaSs:LE:lcg;:f;iigearip:&‘;i’ers) City. State and Zip Code 10a. Dcci?r?g{?v[f:!ber
Treasures General Partner, Inc. | 1200 N. Ashland Avenue | Chicago, IL 60622 F99000001046

Suite 522 SOOI T7T0s 1L

05/24/04--01 114-~001 #2052, 50

ATEINENT S0t

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.,

11, 1ao hereby certify that the information supplied with this liling is veluntarily furnished and dees not qualily for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | release the Division of
i, Corporations from any liability of non-compliance with Section 118.07(3)i) in the event that the information supplied is deemed exempt from public access. | further cerlify thal the information indicaled
{ onithis anmual report is true and accurate and thal my signatura shall have the same legal eftects as if made undar oath. | further certily that | am a General Partner of the limited parinership, receiver or

trusleeemplf‘v%zr(eagoseaeéutelthépcrtasrequfd cha;:ter62 Flondi%éules General Partner
SIGNATURE _By: J Wa NN~ oate {//0/0‘/

Typed or Prirted Name ol General Pariner Signing Farm Ml chael Husman e Secretary Tetephone Numbes ”'1 7 "‘fm«' 7‘ ed

CR2E039 (10/02)



