’ Jun 06, 2005 08:00 AM

DOCUMENT # FO02000001422
Secretary of State

1. Entity Name
WELLSPRING PARTNERS LTD. CORP.

Principal Ptace of Business . . ..Mailing Address
1847 OAKBROOK DRIVE " 1847 OAKBROOK DRIVE
LONGNOOD, FL 32779 LONGWOOD, FL 32779

O

05042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e TopleaFor
36-4340943 Not Applicable

o $8.75 addiiona
Fae Required

5. Certificate of Status Dosired

6. Name and Address of Curront Registered Agent _

C T CORPORATION SYSTEM D(} NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

%. The above named entity subsits this statement for the purpose of changing iis registered office or registersd agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

Signature, tyned ar printod Rame of regintored agent and title i applicobic, {NOTE: Re Agentsig roquirce wdfncn 0) o DATE ~
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with 8. 667.193(Z}(b), F.S.. the
Dus by Ssptember 7, 2003 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS T i
TRE PCD
NAKE SHADE, DAVID M

STREETADDR(SS | 123 N. WACKER DRIVE, SUITE 200

ome-stZp | CHICAGO, IL 80606 .
— D HOINSR304T

N PATTERSON, DENNIS J (R0 /05-80003-013 150,00
STREET ADDRESS | 123 N. WACKER DRIVE, SUITE 900

crv-sr7® | CHICAGO, IL 80606

TINE STD
NAME, WHETSELL, GEORGE W

STREET ADORESS | 123 N. WACKER DRIVE, SUITE 800 DO \NOT WRITE

Ciry-5T-21p CHICAGQ, IL 80608

s ve IN THIS SPACE

NAME TISCORNIA, JOHN F
SYREET ADDRESS | 123 N, WACKER DRIVE, SUITE 900
ofv-sr-7p | CHICAGO, IL 80608

TE VP

NAMVE JAMES, JANICE

STREEY ADDEESS | 123 N, WACKER DRIVE, SUITE 800

one-S-ZF | CHIGAGO, IL 60606 ) - -

TILE

NAME

STNEET ADDRESS
CIrY-ST-ZP

t2. | hareby certily that the inforrnation supplied with this filing does not qeralify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
_indiestéd on this report of supplemental report is true and accurata and that my signature shall have the same [egal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or frustes empowered 1o exacute this repart ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 ff
changed, or on an attachment with an address, with all other like empowered. ) :

SIGNATURE: _DAVID M. SHADE, PRESTDENT _312-345=9050
1

SIGNATURE AND OF PRINTED NAEKE OF SIGNING OFFICER Ot INRECTON Daytima Mhone #

i



