e ' APPR ‘
--2000 UNIFORM BUSINESS REPORT (UBR) ARNODVED

: ‘ : FILED
DOCUMENT #  M98000000563 |
1. Entity Name ARy _ W s =
HOMETOWN WHISPERING PINES GP, L.L.C. OOMAY -2 AM 9: 18 '
SECRETARY OF STATE
FALLAMASSEE, FLORIDA
Principal Place of Business . Mailing Address
C/O TRANSWESTERN INVESTMENT COMPANY LLC. C/O TRANSWESTERN INVESTMENT COMPANY LL.C.
70 WEST MADISON STREET. SUITE 4030 70 WEST MADISON STREET. SUITE 4030 .
CHICAGO II. 60602 CHICAGO IL 808024232 : : ‘ "‘
150 N. Wacker Drive 150 N. Wacker Drive 7 . | :
Suile, Apt #.8tc, ___ __\ .- == .|.- Suite;Apt. # etc. - ) DO NOT WRITE IN THIS SPACE
Suite 800 ‘ Suite 800 |
City & State City & State 4. FEI Number ! Applied For
Chicago, IL Chicago, IL 36'4196585 Not Applicable
Zip Country Zip Country - . $5.00 additional
60606 USA 60606 USA 5. Certificate of Slatus Desired 1 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name ‘
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD j
PLANTATION FL 33324 ]
. Lo . City ' ’ FL Zip Code
B. The above named entity sub_mité this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ,
Signatute, typed or printed name of registered agent and titke f applicable (NOTE: Registered Agent signature requirad when reinstating) | DATE
. e e e | FRENOWM FEEIS$50.00. . ... | .. Lo o L.
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. V 7 ADDITICNS / CHANGES .
TITE MGR - [T peler e T P change [ Acation | &
NAME HOMETOWN AMERICA COMMUNITIES, INC. NAME N %’
sreey anoness | 70 WEST MADISON STREET, SUITE 4030 smeramess | /50 N. wacker Drive | Svi Ye So0 g
eav-srze | CHICAGO IL 60602 w SR | Chicaqe b dbolp S
TILE .- O TITLE dJd ‘ | chg.u [] Additon | O
NAME - F NAME EUD!DD3259£3L_—!3
. .t . . I
STEEET ADDRESE o $YBEET ADDRESS ““QE{ é.?’,f?ﬂ_—“ﬁlﬁ?g_‘glﬂ
Y- 1-7p ' . ey-st2e | TEEEE Py 00 sdwwsln 00
e 7 CJ petors T \ []changs [ Atditon
NAME : NANE ‘
STREET ADDRESS STREET ADDEERS l
CITY-8T-1tP cIry- $T-71P
TITLE [ pelots TITLE [ cnange  [] Additton
NAME . NAME
STREET ALDRERY | Y _
envsrap J vinae T T 'C—-.::::-———“\F: B R (I
me % ] pertn me } ] change [ Addition
MAME ’ NAME
STREEY ADDAESS STREET ADDRESS
Y- 3T-7ip : ‘ . cIry-sT-2P |
Tme "1 Detets TmE [l chemgs [ Adton
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 1P } l cITY-21- 2P !
11.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Forida Statutes. I further certify that the information
* “indicated on this report'is true and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am a managing member or manager of the ]
limited fiability conﬂ)any or the receiver or trustee empowered to exagcute this report as rgquired by Chapter 808, Florida Sjatutes. ‘ 3
ometown. AmericaCon -1;1; ¢s, Inc., its Managing Member
ecles Sy \ X - 33 s
SIGNATURE: SIGNATYTE A =D e )fé')é Le) ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER "Date Daytime Phons # e




