Il

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # MO00000000459 ecretary of State

1. Entity Name
- _ ok ok e ofe
TRANSWESTERN 222 CLEMATIS, L.L.C. / 04-30-2002 90012 009 #H#50.00
Principal Place of Business Mailing Address
150 N. WACKER DRIVE SUITE 800 150 N. WACKER DRIVE SUITE 800
CHICAGO IL 60606 CHICAGO IL 80606
F e R A DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36 4 553 Applied For
2 07 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- R - - B._Name and Address of Current Registered Agent .~ _ .. __ | ... _. . ..7. Name and Address of New Reglstered Agent
Name T T - s T T
?23 ch gg%‘ln?’.::loENl SSLTRSNTIE“F‘i OAD Street Address {P.Q. Box Number is Not Acceptabie)
PLANTATION FL 33324

City FL Zip Code

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

[}

CR2ENAT faindy

SIGNATURE
Signature. typed or printed nama of reglstared agent and titla it applicabla, {NOTE: Ragisterad Agent signature required when ratnsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TITLE [0 change [ Addition
NAME ASLAN REALTY PARTNERS, L.P. NaME
STREETADDRESS | 150 N. WACKER DRIVE SUITE 800 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF - i CITY-ST-2IP
M ET R © T O pelete ) TLE T T e T Clienge ™ [ Additiar |~
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITy-5T-2IP
TITLE [ peiete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$3-2IP
TITLE O pelete TILE {J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TME % [ pelete TITLE 1 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 qualify for the exemption slated in Section 119.07(3)(i), Florida 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 made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trusiee empguered to execute this report as required by Chapter 608, Florida Statutes.

James A. Fox

R e 1S ing Director
B U e e Y-15-02 212995194/

SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

#
2
]
§
3
N

SI G NATLQIQEV(WED OR KpmN"li'En‘m




