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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC F{L EQ
ANNUAL REPORT Sandra B. Mortham Di stm}?fgﬁ“? YOrs TAT
1999 Secretary of State C[]QP 47!}

PIVISION OF CORPORATIONS 98 BEC 2’ PH b
4

1. Mame of Umited Partnarship 1a. DOCUMENT # : 9’
A98000001778

CITRUS PARK VENTURE LIMITED PARTNERSHIP AR AR A
12120
Mailing Address Principal Office Address 3. Date Fdrmed or Ragistered S5a. gﬁg‘iﬂt:,l mn;gurg?nsas
900 N. MICHIGAN AVE. . SUITE 1900 500 N. MICHIGAN AVE. . SUITE 1600 07/27/1998 $1,000.00
GHICAGO IL 80811 CHICAGO IL 60611 3a. Dato of Last Repont T

5b. Amount of Capital
Contributions in FLORIDA

3 : 3 4. state or Country of Fommation to date:;
- Mailing Address a. Principal Office Address
g " FL H 100 00

Sufts, Apt. %, etc. Suite, ApL. 5, efc. ' R e “

6. amber Q/Applied For
City & State City & State B Mot Applicable

~ 7. Certificats of Sttus Desired [  $8.75 Addional

Zip Country Zip Country ) Fee Required

8' Maks check payable to: Dept. of State (See reverse side for fee Information)

9. Nameand Addr;ass of Current Raglstered Agent ~ 1 []__ If changed, new Registered Agent/Cfiice ‘
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Bax Number Is Not Accaptable)
PLANTATION FL 33324 Silto, At #, el '
City Zp Cade
FL

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Flarida Statutes, the above-named limited partnarshlp organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing It registered office or registarad agent, or both, In the State of Flarida. Such change was autharized by ils genaral pariner(s). ! heraby accept the appointmant of registared

agant. | am familfar with, and accapt the ctligations of section 620,192, Florida Statutes.
1)

DATE

SIGNATURE (Raglstared Ageat Accepling Appaintment)

A GENERAL PARTNER THAT IS A CORPORATION, LIM[TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

M. Nama(s} of General Pariner(s} 11a. (Do‘;dgll"eflsseofPEo:ﬁQ?ﬂg;LP;mg;m 11b. - City, State & Zip Coda 1e. Dm%?éﬁ?ﬂu:r:’bar
USGC CITRUS, INC. 900 N. MICHIGAN AVE. CHICAGG IL 60611 F98000004241

PoONOdgensnilE T ——A4
- /08 H3--01090--014
sankid] 25 ekkld],2h

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

4 2. 1doheraby certify that the information supplled with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutas. | ralease the Division of
Corparations fram any liability of non-compliance with Saction 119.07(3}k) in tha event that the information supplied is deemed exempt from public access. | further certify that the informaticn indicated on
this annual report is true and accurate and that my signature shall have the same lagal effects as if made under oath. [ further cartify that | am a General Pariner of the limited partnarship, receiver or trustee

empowsrad to axecute this report as required by chapter 620, Florida Statutes.

SIGNATURE \é\ m%c}\u)(bc\a DATE.. IO/QTJ/ 78
KNY\% 1R fh ﬂ(ﬂ %‘\‘@n“’qﬂ' Daytima Talephone Nurber /2)/ l\ q[ Y-/ 93—/

Typed or Printed Name of General Partner Signing Form

CR2ED03 (8/98)




