2000 UNIFORM BUSINESS REPORT (UBR) |
-DOCUMENT #  B99000000212 FILED

i1, Entity Name M“ “ 1 1
4D] HOLLYWOOD LIMITED PARTNERSHIP 00 JAN 2T €
L  gECRETARY SFF%TD;?{\B&
Principal Piace of Business Mailing Address T ALL ARAD shE. Pl
150 SOUTH WACKER DRIVE. SUITE 2660 150 SOUTH WACKER DRIVE. SUITE 2660

CHIGAGD 1L 60606 GHICAGO 1L 60606-4202 -6—”-8—9—5—2

S LR

2. Principal Place of Business

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI (Nu/mper . Applied For
3‘4’ - '-i‘QO] (JO Not Applicable
Z' H t r
P Country Zip Country 5. Centificate of Status Desired | $8'75 Additional

Fee Required

- 6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
- : Name = - -
cT CORPORATI‘ON SYSTEM Street Address (F.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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or pnnted name of ragistered agent and tit'e if applicable. {NOTE: Registered Agent signature requited when rainstating} DATE
9. Capital Contributiond g . 10. Amount of Capital Contributions o 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - #3,"1 25,000.00|  inFLORIDA to date. % 2,700 000, © 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 pariner,

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocumeENT# | M99000000826
HAVE JDI HOLLYWOOD LLC.

smreeTAnoress | 150 SOUTH WACKER DRIVE, SUITE 2660
orv-5-2 | CHICAGO IL 60606

DOGUMENT #

STREET ADDRESS
oy - ST- 29

= 9510—--—0.
OO0 5l fud- i1 2802

BEERCIE. 25 TaewdS2E . 25 T

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY- 5T-2P

DOCUMENT #
NAME

STREET ATDRESS
£TY- ST 5t

DOCUMENT # \
NVE

STREET ADDRESS
CITy-5T- 2P

14. | hereby cerlify that the information suppémg with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and acqlirate\gnd 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 empawered to gxecutd this repart as required by Chapter 620, Florida Statutes

SIGNATURE: \ S E RS YIESAA Jiafeo I -2fs -0
., SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARRNER l ] Data Daytime Phone #

‘\‘\cdt.h (-\ S A

7LIRAIO0

N

CR2E003 (9/99)



