FILE ON DR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

NESNSSSSSSSRRRSRRE-_——— o |

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sandes Morthars bt onSEeRE E%RCY OF STATE
cretary of State 2 0
1997 DIVISION OF CORPORATIONS / % RPORATIONS
DEC 13 :
1. Name of Limited Partnership 1a. DOCUMENT # AM 9: 28

B94000000111
KISSIMMEE ASSOCIATES LIMITED PARTNERSHIP

L

Mailing Address Principal Office Address 3' Date Formed or Registered 53 Caswp;taml w?égg“"“’"s a8
29 NORTH WACKER DRIVE. SUITE 200 C/0 SHEFSKY & FROELICH LTD. 03/28/1994 $100,000.00
CHIGAGO 1L 80606 44 NORTH MICHIGAN AVENUE. SUITE 2500 38, bme o Lost rapor P
CHICAGO I 60611
12/12/1995 Bb. pmoun ot Cep
Ocn:rrbm»ons FLORIDA
4, 5tate or Country of Formation
2. Mailing Address 28. Principal Office Address L
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. FEINumber '9 D Applied For
City & State Ty & State Not Applicable
7. Ceriticate of Status Desired 0 $8.75 Additional
2ip Country Zip Country Fee Required
E Make chock payable to: Dept. of State {See reverse side for fee information)
9_ Name and Add of Current Registered Agent 1 0, if changed, new Registered Agenl/Office
Name -

C T CORPORATION SYSTEM

1m SOUTH m ISLAND ROAD Street Address {(P.O. Box Number s Not Acceplable)

PLANTATION FL 33324 Suite, AP ¥, 6t ERELELE A O

?ﬁ%?ﬁ? ‘D’f'ﬁia-mm n
City
LI

10a, Pursuant 1o the provisions of sections 620.1051 and 620.192, Flarida Statutes. the above-named limitad parinarship grganized of ragistered under 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 partner(s). | hereby accept the appeintment of registered
agenl. | am familiar with, and accepl the obligations of section 620.192, Figrida Stalutes.

SIGNATURE [Ragistered Agenl Accepting Appuintment) DATE

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

11, Nameis) of Ganeral Pariner(s) 118, (D N0 Ded Fan e box Rumpers) | 11D, City, Stato & Zip Code 11C.  podmen Nimber \
JOHKISSIMMEE REALTY PARTNER 29 NORTH WACKER DRIVE CHICAGO IL 60808 F94000001547 §
g
.' 5
k]

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

12. 100 hereby certify that the information supplied with this Hiing Is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3XK), Florida Stalutes. | release the Division of
Corporations from eny liability of non-compliance with Section 119.07(3)k) in the event that the information supplied is deemed exempl liom public: agcess. | furlher certify that the information Indicated on

this annual report is true and accurats and that gy signature shall have the same legal eMects as If made under oath. | further certify thal | em & General Pariner of the limited partnership, receiver or trustes
empowered o exacute this report as gquired iy cligpter 620, Figrida Statutes.
’ Preade X R]
SIGNATURE Feardn oare _ A1} 16

Y
Daytime Telephons humber 342~ 283 =4 £ {0

Typed or Pricted Name of General Partner Signing Form ,Agﬁ_-!_‘t -~ LY Woinnd




