2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B99000000477

PERTHSHIRE LIMITED PARTNERSHIP

Principal Place of Business

Mailing Address

na W

FILED
00 MAY -1 PU 3 I

SECRETARY.GF, STATE

TRUERHASSEE: FLERIA

w
»

C

2, Principal Place of Business 3. Maliling Address
555 Skokie Blvd., Suit~ 553 P.O. Box 1287
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite
City & State City & State 4, FEl Number Applied For
Nor‘thbl"ook, 1L Nor‘thbr‘ook, IL 36-4339947 Not Applicable
Zip Country Zip Counitry . . $8.75 Additional
5. Certificate of Status Desired - h
60062-2845 Cook 60065-1287 Cook L' Foe Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
_-Mame. N S — - T ==

CT" CoFporation System
1200 South Pine Island Road
Plantation, FL 33324

Street Address (P.O. Box Number is Not Accepiable)

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

Srgnature, typed or printed name of registerad agent and

btte f applicakla,

{NOTE: Registered Agent signature required when renstating)

9. Capital Contributicns
as Shown on record.

$1,000.

10. Amount of Capital Contributions
in FLORIDA to date.

$ 0.00

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.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY

DOCUMENT # Perthshire Holdings, L.L.C. STREET ADDRESS

NAME 555 Skokie Blvd., Suite 555

STREET ADGRESS

Northbrook, IL 60062-2845 orv-st-ap

CITY-5T-2P

BOCUMENT # = o s -

- STREET ADDRESS SOOO0Zies4s5s3- - 0

It R B 0 Pk M wia Tl i T
STREET ADDRESS RRKLH] 9T ARE]D]
et L lankads = ey e

s 1o CITY-5T-2F hks1d1. 25 seewidl.2n
docuwente | e o STREETADDRESS | o oo e o = - ’
~ NAME™ -

STREET ADORESS oIy-ST-2IP

CITY-5T-2P

DOCUMENT 4 STREET ADDRESS

NaME

STREET ADDRESS CITY-§T-2IP

CITY-ST-2P

DOCUMENT # STAEET ADDRESS

NAME

STAEET ADDRESS ' CITY-ST-2IP

CITY-ST-20P -

DCUKENT # STREET ADDRESS

NAME -

STAEET ADDRESS CITY-ST-2IP
i ciry-st<p -

14. | hereby certify that the information supplied 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 accurate and 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 empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

William R. Lewellen, Jr., President

(847) 480-4690

4/5/00

SIGNATURE AND TYPED OR PRINTED NAME OFMGNING GENERAL PARTNER

Date

Daytims Phone #

CR2ED03 (9/99)



