2005 FOR PROFIT CORPORATION

“hﬁ{ I
il

ANNUAL REPORT

FILED

DOCUMENT # F99000003927

1. Entity Name

NES PARTNERS, INC.

Principa! Place of Business

8770 W BRYN MAWR
ATH FLR.
CHICAGO, IL 60631

Mailing Address

8770 W BRYN MAWR
4TH FLR.
CHICAGO, IL 60631

20006539

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

IR AN

Suite, Apt. #, ete. 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
76-0522461 Mot Appficable
e B i A B A -5 Ceriificate of Status Desired ~ [ 90-1.3 Addiionai .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

t . [ « ot

Slreet Address (P.O. Box Number is Not Acceptable)

Clty , . C FL

Zip Code

* B. The above named entity submits this statemant for the purpnsa of changlng |ts reglslered offlce or raglstered agent or both in tne State of Floriday.l am familiar.with, and accep:

Lthe obhgallons of registered agent.

ey

SIGNATURE i

(AR i - - -
e b
Loy

\Signaturs, Lrped o1 printec name oi ragislsred agent and (i i applicable.

{NOTE: Regstarad Agant signalure required when reinsialing) DATE

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 30067 012 ***150.00

r e g e —— i R R
f S SN o S S R B v
. “FILE_ NOW!IL FEE IS 3250 00.. .: 9. Election Campalgn Flnanclng _ $5!00 May Be ) ) .
. Aftef May 1, 2005 Fee"WI” “be 5550'00 Vi Trust Fund Contributun dueld +f siAdded to Fees M P e
10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
R (1T P - 3 Dalet TITLE !5} ‘q/[:han e [ Addition
o glels ﬁ' 5‘)"[/‘1&’8”* 9
NAME ,/;, I MILLIGAN MICHAEL D - NAME, ., p ot .,
STREET AODRESS |'B770 W BRYN MAWR A STREET ADDRESS f'?) P B'r)'n » !
ci-st-2p | CHICAGO, IL 60631 oy-g1-2 Ch/(ﬂfa T Lol 3/
LE CFO [ elete TITLE O3 Change [ Addition
NAME MILIGAN, MICHAEL D NAME
STREET ADDRESS | 1603 ORRINGTON AVE STE 1600 STAEET ADDRESS
CITY-ST-2IF EVANSTON, IL 60201 CiTY-81-7I7
TNLE - . 1 Delete me 1 T - “ [Dcnange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7IP
I O pelete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-LIP CITY-ST-21P ’
TILE : 7 Delete THLE - . S O Change-- - [ Addition
i - - P NaME ¢ - . ‘ . RS G
STREET ADDAESS 1 £/ ORI BT et L STREET ADDRESS ‘i e
CTy-51-2p |+t s BRE G LS e Lo CITY:ST-21P e g
RALTEREE] 5 1 I O S e e JChange [ Addition ;
MAVE s |- ok NAME _— e i e e I
STREET ADDRESS STREET ADDRESS i
CITY; ST-2IP & CITY-ST-ZIP

L 12) I'neréby Gertity that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information, i
indicated on this repor 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 diractor
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

= )cher/ 2 /7///4907

SIGNATUREZGfaMM

733 -4,95-3159

SIGNATURE AND TYPED OR PRINTED NAMEfF SIGNINQ OFFICER OR DIRECTOR

fes

Daylime Phang #

\_/



