STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) "V
DOCUMENT #  M00000000459

1. Entity Name =
Y F I =5

, LLC. R OF STATE
TRANSWESTERN 222 CLEMATIS, LL.C UWS?%?% T REOCS ATics

01 SEP 25 PH 9:43

Principal Place of Business Mailing Address
150 N. WACKER DRIVE SUITE 800 150 N. WACKER DRIVE SUITE 800
CHICAGO IL 60606 CHICAGO IL 60606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36425530 Applied For
2 7 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required

6. Name and Add of Current istered Agent 7. Name and Address of New Regi d Agent
Name
?2; OCSORL’#}!R;F\'}-II‘IOENI SSJA?‘JTDE’:‘ 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature raquired whan reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elete TLE Ll Yo © . T Cuihange oraddiion
NAME ASLAN REALTY PARTNERS, L.P. NAME {
STREET ADDRESS 150 N. WACKER DRIVE SUITE 800 STREET ADDRESS |~
CITy-ST-2IP CHICAGO IL 80606 CITY-ST-7IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
: [ i ol [ S ¥, [ g
STREET ADDRESS STREET ADDRESS SO0 D_lj 45 1E24% s
CITY-S5T-2IF CITY-5T-ZIP “‘US"’ :3 "’B I __D 1 D4D"""D 1 1
TLE [ Delete TITLE RSO Ot ’ Ehgngel @i @91‘0.1
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Pp
TILE O Detete TITLE [ change ] Addition
NAME NAME
STREET JDORESS STREET ADDRESS
Cry-s1-zp CITY-S1-2IP
e - O Delete TIME [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the

IlrnltedAlgtihg;om agyaor the recewgc;; gu;ttgargnswp?wefcj. t%e.xelcuteBtr)u,s:eport as rTuwed béChapter S{EBLFlonda Statt%eg neral par tner
Douglas W.
SIGNATURE: blN( 9(" WA A EURED ’]Iu 04

RIANATURE AND TYEED QR BRINTED MIAIE A £ NI nnﬂlmnn MEMBER MANACER AL AlITHARITED CEDEECENTATIVE . Mavtima Phong #

CR2E083 (5/01)




