2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEXFORD GP II, LLC

M99000001686

Principal Place of Business

TWO NORTH RIVERSIDE PLAZA. SUITE 400
CHICAGO IL 60606

@/[D Lich Lugdie

Maiting Address

TWO NORTH RIVERSIDE PLAZA. SUITE 400

CHICAGO IL 80606
¢/

b Lisa ([ m@e:/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

LT

FILED Mﬂ1

01JAN23 PH : 43

SECRETARY gF

TALUAHASSEE r Lo

SEE FLORIDA

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 36‘4322 477 Applied For
Not Applicable
i Zi it ' iti
Zp Country P Country 6. Certificate of Status Desired O geseggq Lﬁ;::jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prnted name of registered agent and tie if applicable. {NOTE: Registersd Agent signature requirgd whien ramstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES
TIME MGRM [ Detete ME [ Change [ Addition
NAME LEXFORD PROPERTIES, LP. NAME
sTReeT aoRess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
crv-st-ze | CHICAGO IL 60606 CiTY-§T-2IP
TITLE 1 Delete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE o Ducnan g L] Addition
N we - | e BO0OO03SE TSR ——2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TTLE O Change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-2IP -
TILE U] Delete TME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P Ciy-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lega!t effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

DEQUIAED

e I SEN

/l// 7/ o1

312 -4 741300

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytime Phona #

¥ 8LLL200

CR2E083 (11/00)



