2002 UNIFORM BUSINESS REPORT (UBR) A‘JV“?‘}& i

L6000

A

DOCUMENT #  B99000000200 it VRS
1. Entity Name J o 8 Aﬂ \0_ 06 .
. | 3 !
142ND STREET ASSOCIATES LIMITED PARTNERSHIP Q2 FERS § 2wz
CRETARY Ur v RaSA
Principal Place of Business Mailing Address MBM_____‘ﬁ—rl;———?
ONE 1BM PLAZA. SUITE 2630 ONE |BM PLAZA. SLHTE 2630
CHICAGO IL 60611 CHICAGO IL 60611
S — — [ RREE LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002 o S R
City & Staie City & State & FE Narbar S— Tapplioa For
36-4293575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E{g;ggq lﬁ:ﬂ:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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 both, in the Stata of Florida.

SIGNATURE

Signaturae, typed or printed name of registerad agent and litle if applicable. DATE
9. Capital Contributions $1,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STJ’A'I'Eémjg
as Shown on record. ' * in FLORIDA to date. 4 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.

CR2E003 (9/01)

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
#
DOCUMENT Fa8000002579 STREET ADDRESS
HAME 142ND STREET CORP.
seeer aooress | ONE [BM PLAZA, SUITE 2630 -
CITY-ST-2PP CHICAGO IL 60611
DOCUMENT # — — - -
STREET ADDRESS SOnOoOso27oNsS-——o
e 03 /53702==01059-=005
STREET ADDRESS R T,
GITY-ST-2IP FHkk14] .25 #eexld].25
CITY-57-2IP
DOCUMENT # . B - —— . N emeramress| e e = e ——— |
NAME
STREET ADDRESS
CITY-57-2IP
Cy-S1-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDAESS
CiTy-ST1-2IP
CIY-ST-2IP
DOCUMENT-’ STREET ADDRESS
NAME X
STREET ADORESS
¥s CITY-ST-2IP
CiTY-ST-ZIP "¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-21P
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ageUrate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limitec partnership or
the receiver or trustee empowereg4d exscute this reporl as required by Chapter 620, Florida Statutes
SIGNATURE: St top6.P,
y L]

Daytima Phone #



