T
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(:)]Z) 8:00 am?

DOCUMENT #  F95000005741 Secretary of State
. Ent\ty,fxlame = s
ok 3 ok —_
CAPITAL ASSOCIATES PROPERTIES, INC. 05-06-2002 20268 014 ***150.00
Principal Place of Business Mailing Address
1201 N. CLARK, SUITE 300 120t N. CLARK, SUITE 300 =
CHICAGO IL 60610 CHICAGO IL 60610
2. Principal Place of Business 3. Mailing Address . H"”"ml mn m “I'” "m "m Ilm " l’ m I ’"" Ilm "I’ ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36’3930545_ Not Applicable |-
e Courttry N p Country 5. Certificate of Status Desired O $8.75 Aclditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORATION SYSTEM ) Street Address (P.O. Box Nurnber is Not Acceptabia)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above-flamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
A
SIGNATURE *
Signature, typed or prinied name of registared agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election C ion Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trzzt'lgzndaggrilr?gu:i:ri neing . fi’gﬁohg?;f e
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE c O Delete e O Change [ Acdion | 5
NANE MCKAY, TERRY A NAME g
STREET ADDRESS | 1201 N. CLARK, SUITE 300 STREET ADDRESS g
orv-sT2¢ | GHICAGO IL 60610 ay-s1-2r , |4
me - p | ] Detete T e _-——-EEW-M
|ME— - - ROSENBERG, THOMAS B~ =73 === "="—= [ nayg™™ ™ T .
STREET ADDRESS 1201 N, CLARK, SU[TE 300 STREET ADDRESS
CITY-ST-2IF CH'GAGO ". 60610 CITY-ST-2IP
TITLE Vv [ Delete TITLE [Jchange 7] Addilion
NAME KUPFERBERG, SCOTT M NAME
STREET ADDRESS 1201 N. CLARK SU"-E 300 STREET ADDRESS
OS2 | CHICAGO I 60'610 CITY-5T-2P
TLE v [ pelate TITLE [ Change  [J Addition
NAME Fox' PE"ER B NAME
STREET ADDRESS 1201 N. CLARK, SUITE 300 STREET ADDRESS
CITY-8T-2IP CHICAGO IL 60610 CITY-ST-2IP
TILE ST [ pefete TILE O Change (3 Addtion
NAME METZGER, JOHN P NAME
STREET ADDRESS 1201 N CLARK’ SU[TE 3{}0 STREET ADDRESS
CITY-ST-2IP CH'CAGO It 60610 CITY-5T-2IP
THLE O Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP

13. | hereby certify that the j pplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this repeff or sygplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation of the rechiver opftrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an dtach i an address, with all other like empowered.

2T RS PN DI
Al sr:nwﬁmpwnwm . 4/15/02 312-335-2600
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data N Daytime Phone #

SIGNATURE:




