FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O1000001074 Secretary of State
1. Entity Name ) 01-29-2003 90063 019 **%*50.00
FLORIDA LAND PARCELS, L.L.C.
Princ‘ipal P#ace- of Business Mailing Address h
200 WEST MADISON ST.. 37TH FLOOR 200 WEST MADISON ST.. 37TH FLOOR .
CHICAGO L 0606 CHICAGO IL 60608 2 0 020 2 b, 2
s e AR
Suite, ApL. #, elc. Sulte, Apl. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 364169520 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g;ggqtﬁﬁed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i} - . | Name - i e
CORPORATION SERVICE COMPANY o = - -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed nama of registerad agent and titla it applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete TME , [ Change [ Addition
NAME PRITZKER RESIDENTIAL EQUITIES, LP NAME
sTReeT acoress | 200 WEST MADISON ST, SUITE 3700 STREET ADDRESS
CITY-§T-2IP CHICAGO IL 60606 CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ pelete TITLE [] Change  [] Addition
NAME - = v e oo ONME~ o e el e e o e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [} change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Deiete TITLE L [T Change [ Addition
NAME . NAME A AR
$TREET ADDRESS STREET ADDRESS ) )
oTY-ST-21P St e e CITY-ST-2IP STt T
TMLE O oelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS i . || STREET ADDRESS . Lo
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 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue 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

limitag ligbility company. o the receiver or frugtee empowered to pxecule this report as required by Chapter 608, Florida Statutes,
By: eﬂrgtz%ernﬁes{t{entlai fiqu:it.l:ies, E.P., a Delaware 1'Jni.tedﬁI partl\{ersgip, the sole member

By: PRE GP, m 1’ \a_l'.]'e o ;gaﬁ?&, {r%ll"fe'l ]ﬁ%el&g%neral partner
. 5 & e H) e i ‘
SIGNATURE: 1L RCL% A ————ohn!Kevin Poorman, Vice President  O1/21/03 312/920-2400

SIGNATURE AN#VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



