2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁWCngmIZAENT # M98000001161

MHC NAPLES ESTATES, L.L.C.

FILED
SECRETARY OF STATE
QIVISION OF CORPORATIONS

OOMAR 16 PM 2: 30

Principal Place of Business

Mailing Address

160% 100

4

L0 ANN-W—SEHNEDER Co-ANRH-SCANEIDER
2 N. RIVERSIDE PLAZA, SUITE 1660 2 N.'RIVERSIDE PLAZA. SUTTE #6080-
CHICAGO L 60606 CHICAGO IL 60606-2603
¢/o Jennifer Usher c/o Jennifer Usher
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P 800 g 800
City & State City & State 4, FEi Number Applied For
36-4282509 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?eseggq L:::i:(jtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent e
T v m— —— T T "Na?n-é )
LEXIS DOCUMENT SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tte if applicable. (NOTE: Registerad Agenl signatura réquired when renstating) DATE

.i i
_ (:FILE NOW!!l FEE 1S $50.00 .
Make t.}‘heck Payable to Depariment of State
[i

9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

e MGRM ‘ [ petets TmE ﬁ@dm . [ aedtion
nAME MHC OPERATING LIMITED PARTNERSHIP naNE p o

seeev aooness | 2 N RIVERSIDE PLAZA, SUITE 1600 STREET ADDRESS

CIVY-$T- 1P CHICAGO IL 60606 CIrY-$T-1P

Tine O pesets ™me [ changa ] Additton
NANME RAME e

STREET ADDRESS STREET ADDRESS 1 F’.l-’ﬁ 34 ':';’1 o r
cITY-31-28 Y- §T-1P "133"_!3_-!;"5-'”":" |'H'_i';!‘_:_"f';_‘-:w_’é'i_'.:ﬂ'1- <
THLE [ petete e TR onanga L Adaion
NAME NAME

STHEET ADURESS STEEET ADURESS

oTY-21-2P TY-ST-2IP

HILE [ netets THLE (T ckenge [ Adamion
NAME NANE

STREET ADUBESS STREET ADDRESS

oYL 2T-2Ip CiTY-ST-2I

TITLE ’ [} petete Tme {Tchangs [ ndeition
HAME RAME

4TREET ADDRESZ STREET ADOXESS

i TY-ST- 218

TmE (7 pesetn e [l changs (7 Adition
NAME nAME

STREET ATDRESS STREET ADORESS

Y- $T- 1P CiTY-$T-718

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](i), Florida Stalutes. | 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
jimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: By * REE[IA)Y: REQUIRED 3/3 /0w

SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER OR MANAGER Dala

312/279-1400

Daytima Phone #




