. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

KT 05-14-2002 90355 034 ***150.00
DOCUMENT # F95000004518
1. Entity Name
ZELL GENERAL PARTNERSHIP, INC.
d VIOV
)
DO NOT WRITE IN THIS SPACE |
2. Principal Place of Busingss 3. Malling Address
2 N. Riverside Plaza 9 N. Riverside Plaza
%ﬁs\lf%)re# %COO cefo Anne Rafelson sSuunti.%)te#, %1:00 c/o Anne Rafelson DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Chicago, IL Chicago, 1 36-3716786 Not Applicable
é%ﬁ 06 C%«%ry é'& 6 0 6 ﬁléuﬁw 5. Cerlificate of Status Desired M Ei'giﬁfgéﬁonal
e o e i e A e Theme e e o e ommspe e e . . _7.-Name and Address of Current Registerad Agent [ P
Na -
"™The Prentice-Hall Corporation System, Inc,
Do N OT WRITE Street Address (P.Q. Box Number is Not Acceptabie}
IN THIS SPACE 201 Hayes Street
Suite 105
City Zip Code
Tallahassee FL 32301
8. The above named entity submits this statenent for the purpose of changing its regisiered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prnled name of regslered agert ond tils if appheabic. {NOTE: Registered Agent sigrature requied when remnstaing) DATE
" e e el oty e |t January 1 - May 1 Fee is $150.00
9. This carporation is eligibie to satisly its Intangible Afteyr May 1,yFee s $550.00 10. Election Campaign Financing $5.00 tay Bo

Tax filing requirement and elects 1 do 50.
(See criteria on back)

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS -
TLE PD THLE @
NAME Zell, Samuel NAME ; g
sreeTaoress | 2 N. Riverside Plaza STREET ADDRESS! m
Y. S1-2 Chicago, [11inois 60606 IR B §
i
TITLE v HILE lf &
NAME William C. Pate NAME b ©
STREETADDRESS | 2 N. Riverside Plaza STREET ADDRESS
3 - . 1
CITY-ST-2IP Chicago, [11incis 60606 CITY-ST-ZP F
TiTLE v o C bme i e et A et e e SR o | s e
—VNAM} ~ =i-Donald=)s=kiebentritp s S ~ == NAME T Dm;-_? T o ) T
' 2 N, Riveriside? : ‘
| Cniase, 111 inoie £0406 DO NOT WRITE
ory-stap T =TT 0T CITY-ST- 219
o S e IN THIS SPACE
HAME gnne Rafelson NAME ‘
STREET AGORESS Ch?éaR;"eﬁ}‘?ﬁ ?1328606 SIRCET AODRESS
i
CHY.ST-71P 99, 018 CITY-§7-2P
e T e b
NAME Ehiw]ip Tinkler NAME \"
- - b
STREET ADDRESS ghN Rwerl']su_!e ":’137-3 . S]REETADDRESSj*
Y-S 2P icago, I1linois 60606 ory-stzp
TINE e
NAME NAME }
STREET ADDRESS STREET AODRESS '
CAY-ST- 2P QrY-ST-a

13. | hereby certily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

atachmenl with an address, with all other like empowered.

SIGNATURE:

Donald J. Liebentritt, Vice President Aprilef.3, 2002 312/466-3651

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

D Dirytzme: Phone #




