2000 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # F98000003080 Mar 20. 2 .
1. Entity Name ar L) 000 8 .00 am
LP MANAGEMENT CORP. Secretary of State
03-20-2000 90017 033 ***150.00
Principal Place of Business Mailing Acdress
2 NORTH RIVERSIDE 2 NORTH RIVERSIDE
CHIGAGO IL 60606 CHICAGO 1L 60606-2600
e T IR
c/o Jennifer Usher ¢/o Jennifer Usher
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800 .
City & State Clty & State ‘14, FEI Number X Applied For
36-3870337 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?g.'ggq lﬁ?ecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
LEXIS DOCUMENT SERVICES INC. | B Street Address (P.O. Box Number is No;;;e'ptable)rﬂ = )
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Horida.

SIGNATURE " " __-

.. Slgnature, typad o pnnted narne of reg-is;ered agent and Wlle If applicabls. {NOTE Registerad Agent signature raquired when rensiatng) DATE
9. This corp:or"a'tién is é]igibte to.satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G _
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O e fg;g?o'ﬁg‘;fe
{See criteriaon back) . a Make Check Payable 1o Department of State
n. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP ‘ O Celete TITLE [ change [ Addition
NAME WALKER, HOWARD NAME
streeT aooRess | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-21P CHICAGO IL 60808 CITY-ST-2IP
e v O Delete TIILE VS {kChange [ Additin
NAME FELL, DAVID NAME
street aopaess | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60806 CiTY-ST-2IP
TILE S : = TIne - ' [ Change [ Addition
NAME SCHNEIDER, ANN NAME
streeT anoress | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS
ory-st-22 | CHICAGO Il 60606 OITY-S1-2IF
TILE DEVT O Delets TITLE Ol Change [ Addition
NAME HENEGHAN, THOMAS P NANE
streer aporess | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60606 CITY-ST-2IP
TITLE bC O Delese TITLE O Change [ Addition
NAME ZELL, SAMUEL NAME
smeetanoress | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS
ory-st-2¢ | CHICAGO IL 60606 CITY-§T-2IP
TITLE DEVS [ Deiete TIMLE [1chenge [ Addition
NAME KELLEHER, ELLEN NAME
streeT aporess | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60808 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)1, Fiorida Statues. | further certify that the information

indicated on this report ar supplemental report is true an ]
of the corporation or the receiver or ruslee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11
changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or Block 12 if

SIGNATURE: B IS R AbaGiaB secretary 312/279~1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



