R

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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP s o LD
Sandra B. Mortham SECRLTARY OF STAVE
ANNUAL REPORT Sotpetary of Sate DIVISION OF CORPORAT (oS

1999

DIVISION OF CORPORATIONS

SIFEB -1 AMID: 52

ta. _ DOCUMENT #
A97000002451

VILLA DEVELOPMENT PARTNERS, LTD.

1. Hame of Limited Paninership.

0 O

Malting Addreas Principat Office Address 3. Date Formed ar Registared 5a. Capitat Conlributions as
Shown on record.
875 N. MICHIGAN AVENUE. #3620 875 N MICHIGAN AVENUE. #3620 11/12/1997 $1,000.00
CHICAGD IL 6061t CHICAGO IL 60611 3a. pate of Last Report P
12611 . ;
01/26/1998 b et Lo oo
| e 4, State or Country of Formation 10 date:
2. Malling Address 2a. Principal Office Address
Fl s, D00, T
Sulte, Apt. ¥, etc. Suite, Apl. #, etc.
Apt Ap! 6. FEI Number O Applied For
Ty Lo CyESee 650806667 (J Not Applicable
7 . Certificate of Status Desired U $B.75 Additonal
Zip Country Zip Country Fee Required
., Make check payable to: Dept. of State (See reverse side for fee information)
O, Mame and Address of Current Registered Agent 10. i changed, new Registered Agent/Office
Name
R, E. Y Suesl Addrass (P.0. Box Number s Nol Acceplable}
& rass (P.O. X ML 1S Mol ACCR,
1117 SCHEFFLERA DRIVE
CAPTIVA F]_ 33024 Suite, Apt, #, alc.
Ciy Fl—]zmowa

10a. Pursuant ki the provisions of sactions 620.1051 and 620.192, Fiorida Statutes, the abave-named limiled partnership erganized o registersd undar the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was autharized by its general partnier(s). | hereby accept the appointmant of registered
agent. | am famitiar wilh, end accept the obligations of section 620.182, Florida Stakutes.

SHINATURE (Registerad Agem Accepting Appointment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

SO0O0N0z2r
-(2/08/
k2] ]

41. MName(s} of General Pariner(s) 11a. (Do?ldg;eax&'izf‘o?r;:’ ;mefs) 11b. City. Stals & Zip Code 11c. Mﬁﬂiﬁﬂiﬂb‘;r
FLORIDA ATLANTIC REALTY CORP 1117 SCHEFFLERA DRIVE CAPTIVA FL 33924 P97000104892

e 4
9--01015--004
LTS5 kkEEi4l.25

L
L o4
‘?,b,“r

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

DATE

42, 1do hereby verlify that the iformation suppiied with this filing is voluntariy fumished and does not quaiily for the sxemption stated in Seclion 119.07(3)(k). Fioride Stalutes. | release the Division of
Corporations from any Nability of non-compliance with Saction 119.07(3){k} in the event that the information supplied Is deemed exempt from public access. | further certify that the Information indicated on
this aniruat report is trua and accurate and that my signature shail have the sama legal effacts as if made under oath. | further centify that 1 am a Ganeral Partner of the hmited partnership, raceiver or trustee
ampowered to execute this report Bs required by chapter 620, Fiorida Stalutes.

SIGNATURE __“tafale Clprlbt™

12/29/98

Typed or Printed Name of Generai Pariner Signing Form

Robert C. Corbett, Treasurer

Daytima Telephona Numbar

(312)263-2400

CR2EQ03 (8/98)



