2003 LIMITED PARTNERSHIP FILED

UNIFORM BUSINESS REPORT (UBn) Jun 13, 2003 8:00 A.M.

DOCUMENT # 899000000328 Secretary of State
1. Entity Name
CMS GRAND APARTMENTS, L.P.
F'rlnca a) Place of Business . Mailing Address T
OUTH KIRK ROAD. SUITE 320 199 SOUTH KIRK ROAD. SUITE 320
GENE‘M IL 60134 GENEVA IL 60134
I N TR W MR
i i i 1 "
Suite, Apt. #, etc, Suite, Apt. #, etc. D_UIE! BY MAY 1, 2003 |
City & State City & Stale 4. FEI Number 36.4314986 Apnlied Far
’ Not App!icable
Zip Cauntry Zip Country 5. Certificate of Status Desired O geae qu lﬁ?:&t!onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T " T T T T T NameT T T T T X T T T -
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tills #f applicable DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributions ‘ 1. Mﬂﬁ CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR [FEE INFORMATION

A GENERAL PAFITNER 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 . 13. . ADDRESS CHANGES ONLY
DOCUMENT 4 F ‘ STREET ADDRESS -
NAME CMS GRAND APARTMENTS, INC.
streer anoress | 1996 SOUTH KIRK ROAD, SUITE 320 GTY-st-2
orv-st-2p | GENEVA IL 60134 )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS oy
CITY-ST-2IP -ST-2P
DOCUMENT # ) STHEET ADDRESS S o | UUUEIJ rrhlaoaz= i
A
NAME Dbe’ 11/03--01007--027 **Egb . ;_5
STREET ADDRESS oy
CITY-ST-2P ST-ze
DOCUMENT #
STREET ADDRESS
KAME
STREET ADDRESS
CITY-$7-21P eiTy-st-2p
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP erry-$i-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-ST-2IP CiTY-s1-2P

4.+ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. [ further cerlify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oalh: that | am a General Pariner of the limited partnership or
the receiver or irustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

DUCUATUBE SEQUIRED Uolon 20232 2000

SIGNATURE:

CR2E003 (10/02)

gpo—

P

el
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date . Daytime Phone #




