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J APPI.ICAT'ON o ronnu LIMITED PARTNEASH®
roa Auvnoamﬂou 10 ﬂuuncr wsmu ~ n.onmn SR

i llulno of llmilu nrenonhb ” n is in the homo nno. ST

lll Asmae is unonllnlo, name under which the limited partnarship prepeses te u.nnr or
mnun buthon in Floﬂll. mm conuh the werd -unrrm' or°LYD.% : :

. . v " - - . . —
-!Suuolfomotien)- e T ~ (Date of Fermation)

(Name of !’.n’.iﬂo(ad Agent for Service of ?rouul_

(Strul Aldun oI Registered Office)

. Florldo A3X24
{City) CZIp Code)

7. Aecopuneo by tho nogilurod A.om for S-rvie Proeou

&4} 40" or must ugn “ﬂm lina)

{Type Name and Titls of Offu:-t)

_r_.' 1 South LeSelle Street. Chicego, II. 60603

- (Address of Registered Ofﬁu required in State of Formation or, if not required, Address of
Prinelpal Office.) ‘ '

0. NAME OF GENERAL PARTNERS . SPECIFIC ADDRESS

LaSalle Soh.l Plazs, Inc, 1ns, LaSalle St,
Chicago, IL 60603

\(A\ﬁ\s\)\)w %

10. 3
' QOfﬂeo where Names, Addresses and Contrihuuom of Limited Partners are kept.)
1. T’ho Iimut.d partnerhsip will undertske to keep the records listing the addresses and

capital contributions of the limited pnnnor or limited partners until the limited partnership’s
_rogmntion m Flonda is canccllod r oo hdrawn,

92, 11S, teSalle St.. Chicego, IL 60603
' (M .almg Addrcn of Limited Partnership)

(m. - LP 2.1’ - 2/1/’2)




noral Partner :
Elizabeth Carrilln Thomas, President

STATE OF N
COUNTY OF .,

THE F_QREGOING in."um-.néf?:‘t l}’mlgm:l

mwnr'nop before me mhLdoy .

(Neme of Generat Partner) of

\

~ (Name of Limited Parntership), An 111inots

(State or Country) Limited

Partnerhaip, on beha!f of the Limited Partnership.

Ml//hj)h :

= Nofary Public
‘M‘T‘“"’Z’Aw of _Itisais otlarge

“OFFICIAL SEAL"

f( ﬁotary

LAASAAA A L 4 3 sl

(FLA. = LP 2619)

NBAWE) M. Krzyg b My Commission Expires:
Public, State of Illinols b ue VL
0 My Commission” Expires 1148/95 ‘ ’ '




- S o . - Elizebeth Carrille M. ﬁuuut of
- BEFORE ME, the undersigned, personally appeared - totollo Jovgj Plese, fnc, ' g
. GONOTAl parner of_Latelle Sebsl Pleze iieites Setnership .. 8 (an) 1iltrols 3

N e , imited partnership, hereinater referred 10 as the “Partnert.iip®, who

3 1. The emount of capital contributions of the Wmited partners is3 £.090 000

2. The l'nticipahd'.moum of the upitpl contributions of the kmited partners that are alio-
_ cated for the purposes of transacting business in Floridais $__o .

: -IThil o\i-k day of _June | 199

FURTHER AFFIANT SAVETH NOT.

-
-

‘ : o A
Under penalties of perjury | declare that | have read the forsgoing and that the fa&fg lri-?:n
true, to the best of my knowledge and belief. % on

h 7 ooZ
o &
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(=]
=

STATEOF  liltnoss.
COUNTY OF  Coor
DATE_June

BEFORE ME, the 'unuirsign ad officer, a Notary Pubtic authorized to sdminister oaths and

to take agknowl(e nts in ang for the State and County set forth sbove. personally ap-
pundﬁﬂ:'b.gﬂ-@c?m“" Alnsihe.p (General Partner, known to me and known by
me o be the person who executed the foregoing Affigavit of Capitst Contributions, and he

-~ 8cknowledged to me and befors me that he executed this Affidavit as General Partner of said
partnership.

IN WITNESS WHEREOF, { have hcrcu(ﬂg set my hand and affixed my officisi seal, in the
Stete and County aforesaid, this day of ___June
19 _gs .
: “w‘.ro;ﬁa‘:"& Aaaaa }'M/L‘,'f(m,\, )71 .
L SEAL” : Notary Public

Marilyn M. Krzys
Notlip®ublic, State of fljinis 1114nos: .
.My Commission Expires 11/8/95 [} sm; of esion Ex ‘“ . o Large
av.v.v.v..v,v..v.v.v.vvvv, My Commiss o//h } (T H é’ /475__
' ' Z&ﬂ( 1en O

— 1

(FLA. = LP 2020 - 9/20/90)




S FRE R OR BEFORE ICEMBER 37, 1905 OR PARTIERSIP -

WILL BE SURJECT TO REVOCATION ARD $580 PENALTY FEE = -

FLORCA DEPARTMENT OF STATE
Sancara WMortham

LIMITED PARTNERSHIP

ANNUAL REPORT v - F’LED
19% 2 "1 - '
DIVISKON CF CORIORATIONS - 1 -3 ™22

1o tame rimens Puvasny ta. DOCUMENT # - TARY OF STATE
: 895000000218 PHLL KiESSEE, FLORIDA
LASALLE SABAL PLAZA LIMITED PARTNERSHP —

2, New Mabng Aodress, 1| Apicable

MWaikng Addrous Principat OX ce Addtans 1028 3 40 ==

Sute, Ant. ¥, eic. EGDDIJIBGB“’J-B

. T Tiras e
e 11 S0UT LADLE STREET Co.oweszo  wak]91.25  wwew]91.25
(MCAI0 L IR
28, New Pincipal Othice Aadress, f Applcabie
Sute. Apl 0, 01C.
It ahove SJ0TURICS BE WCOUCT I mny way, ine Iiough the inconedct information “nhd enter COMect adcinss in Biock 2 sndior Za
3. Deto Formed or Rogrtlernd 1o Do Busivess in | @, Dalo of Last Report @, Siate or Country of Formatun City, Stat & Zip
sa. Capia Canttitnons os Shown | Sy, Angut of Captl Contributonsin | §, FEI Numbor ppprodFor T CERUFICATE OF STATUS ACGUIRED

%00 - 3l D033 | Lesomcuns

§. FEES: 1) Foing Fas: Computed af & rate of £7 p $1,000.0n amoun amiansd in ED or 58 1 5b blunk, with & mickmum ting fes of 852,80 and & maximurm of $437.50
2) Supplemenisl Fes: §130.75 (puruand fo setion 807.199, F.8.)
THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 (§52.30 + $1118.75) AND NO MORE THAN $576.25 (347,60 + $138.76)
Nole: It the emount aniared in 55 Is groater then amount evtart t in 6a, B supplemonts! athdavit mimt be sut=milted nlong with & sopasile snd appropriate Hling oo,
%€ GHECK PAVABLE TO FLORIDA DEPT, OF STATE.

. Momn one Astreny ot Currant Ragisiorst Agent 10). 11 changed, new Registarnd AgontOtiice
Name
C T CORPORATION SYSTEM
1208 SOUTH P ILAND ROA) Sieo| Address {P.O. Box Number s Not Accapiubial
SLANTATION AL 3304 Sulte, AL ¥, oic.
City EI I Zip Code

SIGNATURE lﬁﬂ-slsrnd Agonf Accagmﬂ Aewnm-mu R e e .
| e S

10@. Pursuant (o 1he proviclons of sactions 620.1051 & £20. 182, Fiovida Slotutes, the obove-named hmited partnership organized of ragitered unded th laws of the Siate of orida, submits this atatamant
for the purpose of changing Its ragistared office of ragiatered agent or bolh, i (be State of Fiorioa. Such change was aulhorized by ts goneral partnar(e), | horaty, wawspt the sppointment ol tegmiared
sgent. | am tamilias with, and accept ihe obiigations of gection 620,192, Fiorida Sietutos. :

Address of Each Genera! Pannar . ] Rugistration/
19, Nameis) of General Parnar(e) 198, (Do 1107 Uso Port Othice Brs humbory | 11 Chy. Stats & 2ip Code M. Lot

LASALLE BARAL PLAZA, . 11 SOUTH LABMLE STRE CHICAQD L 80003

(e §52.50

s Qjﬁ/SS’«7SI
) /O,QIQS‘Q—\J

Note: General px: “ "qMAY NOT be changed on this form; an amendment must be filed to chongs a general partner.

12_ | fo herphy certity tha r " supplied with this liing is voluniatily furmished and does not quality lar ¥he examp:ion slated in Socton 118.07(3KK). Flatida Stalutes | toloase 1ha Division of
Comporations lrom any ¢ comphance with Section 116 07(3%) in the even! thal the inlormation tupplied is doamed exempt rom public 8¢Cess. | uthur Certity that tha intormation indicatod on
this nnnuat report ig Iry ~ttrl@ &nd that my signulure shall have he same lagh! olfects as H mads untder oath. { further certity that | em & Gunerat Partner of 1he limited pareership, soceiver o Irustee

empowered 10 execule . apor as requited by chaplor 620, Flon 1a Stafutes.

S|GNATLEZ4MQMM*J‘47I_E&&HIEK% DATE %6 /f\ 6/

Typed of Primed Name of Goneal Partnar Signing Fum f ﬂ‘}&ta l ’ bﬂﬂdéﬁ_ﬂ&f_‘_& Telephona Number d/q ,/7f:_'§:&0
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