/. |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000111
1. Entity Name

~ KISSIMMEE ASSOCIATES LIMITED PARTNERSHIP F \ LED
Principal Place of Business Mailing Address 0t HM\\ 29 il 1 DU
GfO D'ANGONA PFLAUM 150 S. WACKER DRIVE. SUITE 2660 . t S ]':TE
111 E. WACKER DRIVE. SUITE 2800 CHICAGO L 80606 gECRET A“\{EE‘ FLOY\’J%
CHICAGO L. 60601 : TALYAH ASSEL,
I— S— L e

Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numnber Applied For

36‘3944419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?eaeggq L’;\i?‘;ﬂ'i""al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registared Agent
- Name o
\

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

1201 HAYS STREET [

TALLAHASSEE FL 328012525 J

Cityi 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

Signature, typed or printed nama of registered agent and titla it applicable. (NGITE: Registared Agent Isignauma raguired when reinstating) DATE
9. Capital Contributions $1 m (m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF SYATE
as Shown on record. WIS in FLORIDA to date. | SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST PE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a generai partner.

4¥  6v69100

CR2E0G3 (11/00)

12, GENERAL PARTNER INFORMATION L13. | ADDRESS CHANGES ONLY
DOCUMERT # |
CCUME F94000001547 STREET AGDRESS
NAME JDIKISSIMMEE REALTY PARTNERS, INC. ‘
STREET ADDRESS 1150 S, WACKER DRIVE CTY-ST-7I8
¢mv-s1-2¢_ |CHICAGO IL 60606 ! gy o gomy —vop g4
DOCUMENT # ] SHIAN IS S om0
e S 0SS ~02/08/01--D1034-—-1114
STREET ADDRESS . v . ERDCD, £
CIY-ST-2P i
Do
CUMENT ¢ . ) STREET ADDRESS
NAME ‘
STREET ADDRESS ——
Y- ST-78 e 'Z'\
DOCUMENT ¢ \
STREET ADDRESS
NAME
STREET ADDRESS TY-ST
CITY-§T-ZIP eriv-St-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
- gyl
CITY-ST-21P oury-st Zl|
DOCUMENT # STREET ADORESS
NAME *y
STREET ADDRESS
CiTY-STP Cirv-S-2f
h
14. | hereby certify that the information supplied with this filing does not qualify for the exemptién stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this rgPQrt as required by Chapter 620, Florida Statutes ’

SIGNATURE: SAMMJ_? “”@L{)RWSLTC \ \’u_\] 2984 =MD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘ ¥ pate Daytime Phone #




