2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M00000002453

MHC CHAIN O'LAKES, L.L.C.

FILED

Mailing Address

TWO N. RIVERSIDE PLAZA. STE. 800
CHICAGO IL 60606

Principal Place of Business

TWO N. RIVERSIDE PLAZA. STE. 800
CHICAGO IL 60606

01 FEB 20 PH 3:32

CeRETARY OF STALE
TgtLL-AHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

0 0O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numner,z,a—# Applied For
' =4~ Y O% APPLIED FOR Not Applicable
b7 - } - —
P Country Zp Cour_\try 5, Certificate of Status Desired (| $500 Addmonal
Fee Required
— -— ~=—==—¢ Name and Address of Current Registered Agent — —- —:. - =7..Mame and Addross of New.Reglstered Agent . __ - _<.—.
s T TEm s e e - i T Name o - i N -
LEXIS DOCUMENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submiits this statement for the purpose of dhanging its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Signature, Typed or printed name of registered agent and title if applicable, (NOTE: Registarac Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payahle to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
TILE MGRM (7 Detete TITLE [Jchange [ Addition
NAME MIZ CPERATING LIMITED PARINERSHIP NAME
STREET ADDRESS 2' I\ERHI RIVEIGIDE m SJITE B(D STREEY ADDRESS
CITY-ST-ZiP CHICAQO, IL 60606 CITY-ST-ZiP
ORI STYSE L T
TITLE TITLE - - =00 e ddition
- Dose | o S0o/21 /01~ DI -
..,....j‘_‘_"" .....l:"
STREET ADDRESS STREET ADDRESS A0 00 sl 00
CITY-5T-ZIP CITY-ST-ZIP . . T, - -
B P ——— Tl o Delele o - BME e e e — Clchangs [ Addtion
NAME ¥ NAME
STREET ADDAESS STREET ADDRESS
CTY-$7-21P CITY-5T-2IP '
TNLE [T Delete THTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP 1
TimE 3 Delete e .//’y [ change  [] Addition
NAME NAME
STREET ADDRESS & . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ,_' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP l CITY-ST-2IP

- ﬂ'-\)l“i- N A: ),_ -
SIGNATURE;&,M&)MMH :

11. | heraby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is irue 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DAVID W. FHEL, XPCFIVN\UEPCILREDI-D'IEMNITIEB, INC., GP OF

MT CPFRATTIG, TIMITED PARINERSHIP /2501 312/279-1400
BIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE D’am Daytime Phona #

dv 864200

i

CR2E083 (11/00) __ _ .

.




