. FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
@X - WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE TTLED F STATE
Sandra B. Mortham DIVISION 0F CORPDRATIONS

ANNUAL REPCRT Secretary of Stato
i} 1999 DIVISION OF GORPORATIONS QRNOV 18 AM 9 15

1. Name of Limited Parinership 1a. DOCUMENT # u{: o
A32246 IEX

BRANDON LAND PARTNERS, LTD. AR AR

Mailing Address Principal Office Address 3. Date Formed or Registered Ba. Capital Contributions as
Shown on recserd.
$00 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE 11/20/1991 $1,380,556.38
CHIGAGD IL 60611 GHICAGO IL 60611 3a. Dato of Last Report TR
12/3 1!1997 5b Amount of Cay
Oontribuuons F FLORIDA
5 3 4. state or Ceuntry of Formation to date:
= Mailing Address A. Principal Office Address
L 41,389 55 .38
Suite, Apt. #, otc. Suite, Apt. #, eto. mbor
P 6. Ferumber D Applied For
Chy & Siate City & Stata == 36 379_6263 (2 Moz Applicable
7. Cartificate of Status Desired I $8.75 Additional
Zip Gountry Zip Country Fea Required
B. Make check payable ta: Dept. of State {See reverse sida for fee information)
é_ Nnml and Address of Current Registered Agent ) 10. lfidTEmgrad. newAReglstared Agent/Office
Name
C T CORPORATION SYSTEM T S Es —
t 0. Box Number Is Not Acceptabl
1200 S. P]NE !SLAND ROAD -} ress (| % Numbes [s Nof ptable)
PLANTATION FL 33324 Salte, Ao, 7. .
City Zip Code
FL|

10za. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutss, the above-named limited parnership organized or registered under the taws of the State of Fiorida, submits this statemert
for iha purpose of changing lis registerad offics or reg d agent, or both, in the State of Florida. Such change was autherizad by its general partner(s). | hereby accept the appsintmeant of registered

agent. | am famifiar with, and aceept tha obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appalntment) DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Parinar y
Ma (Do 11b. City, State & Zip Cade 116, pocurment Number

11. Name(s) of General Pariner(s) NOT Use Post Office Box Numbers)

USC BRANDON, INC. 900 N. MICHIGAN AVENU CHICAGb IL 60611-1575 F94000003142

BOOON28a5 288 — 5
e
kLBl 2h kRS oR, P

Note: General partners MAY NOT be changed on this form; an amendment must be f‘led to change a general partner

12. | do hareby certfy that the informaticn supplied with this filing s voluntarily fusmished and does not qualify for the exermnption stated in Sectien 119.07(3)(k), Florida Statutes. | release the Division of
Carparations from any liability of non-compliance with Section 119.07(3){k) in the event that the information supplied is deemed axempt from public acoess. | furthar cartify that the informaticn indicated on
this annual report is true and accurate and that my signaturs shall hava tha same legal sffects as if made under oath, | further cadify that [ am a General Partner of the limited partnership, recelver or trustee

empawered to axacuta this report as required by chapter 620, Florida Statutes.

SIGNATURE m%r&\LDO«AZ/ , - o105/ {98

CR2E003 (8/08)

- @g' Paytime Telephona Number. Cg'l 13‘ q [<“ [q 2 l

Typed or Printed Name of Genaral Partner Signing Form \

1 o T Non A el



