2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am
DOCUMENT # M01000001681 Secretary of State

1. Entity Name

ok e ok ok
ROYAL PALM BUSCH GARDENS, L.L.C. 03-07-2002 30037 007 **50.00
Principal Place of Business Mailing Address
555 SKOKIE BLVD., STE. 555 555 SKOKIE BLVD.. 8TE. 555 5 Z ti ‘i 3 4
NORTHBROOK (L 60062 NORTHBROOCK IL 60062
820 E. BUSCH BLVD.
~ Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 38"4440204 Applied For
TAMPA, FL Not Applicable
| Coungry Zip Country - . $5.00 Additional
35%12_8005 8% 5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— — “Nors —_— — - — ——
C T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Reglistered Agant signature required when reinstating) DATE
FILE NOWIil! FEE IS $50.00
> - Make Check Payable to Department of State
L N Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES - -~
TITLE MANAGER [ Delete TITLE [ Change [ Addition
NAME LINCOLNSHIRE ASSOCIATES II1,L.P. NAME
STREET ADDRESS | 555 SKOKIE BLVD.~STE.S55 STREET ADDRESS '
CITY-ST-2IP N‘ORT_H;BROOK" IL 60062-1287 CITY-8T-ZIP
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
CTMLE _ e e e e — - ——[1 Delete Jme _ | . .= - .+ e e~ un . [Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S8T-ZIP
THLE O pelets TITLE . O change  [] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Defets TITLE (I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Celete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited lizbility company or th iver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.
VUASER T [ . , ’
NATURE REQUIRED Xty 522 G5 Fnr.
Sale [4 ’

SIGNATUR

WED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytima Phone #

H

CR2E083 (9/01)



