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Florida Department of State, Jim Smith, Secretary of Stale
APPLICATION BY FOREIGN LIMITED'PARTNERSHIP '

. FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
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_Amhnﬁn%mmﬁ Lol
ame of limited partnership as it is in the home state;

'
2‘_Amhgnnnﬂg1dﬁnnzgmcnta (CRM Delawaye) Limited Martnership
(I name is unavailable, name under which the limited partnership proposes to register or
transact business in Florida; must contain the word "LIMITED" or “LTD."}
3, Delawnre 4. April 15, 1994
(State of Formation) (Date of Formation)
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5. C T CORPORATION SYSTEM )

{Name of Registered AgentTor Service of Process) P ié,’%

= WS
2] i i: &%igjﬂ
(Street Address of Registered Office) Rt {
e

Plantation . Florida __33324 i ) u:

oo A

(City) (Zip Code) ‘_{". e

7.Acceptance by the Registered Agent for Service of Process. 2
C T CORPORATION SYSTEM
CUWVULL (J',_)'LL{M
CONNIE BRYAI(PHI&" must sign on this line)
SPEGIAL ASSIRTANT QECGETARY
{Type Name and Title of Officer)
8' { P
. (Address of Reg
Principal Office.)

atioh or, If not requirec

9. NAME OF GENERAL PARTNERS
Ambassador Apartments, Inc.,
a Maryland corporation

SPECIFIC ADDRESS
efo 77 West Wacker Drive

Suite 3900
eyn?

Chicago, IL 60601

10,

77 West Wacker Drive, Suite 3900, Chicago, IL 60601

contributions of the limited partner or limited

(Office where Names, Addresses and Contributions of Limited Partners are kept.}
11. The limited partnership will undertake to kee
In Florida is cancelled or withdrawn.,

p the records listing the addresses and capitat

partners until the limited partnership’s registration
c/o Ambassador Apartments, Inc.
12,

77 West Wacker Drive, Suite 3900, Chicago, IL 60601
(FLA, LP 2819 — 2711/82)

(Mailing Address of Limited Partnership)




This ___2th day of August L1996 .
Ambauwsndor Apartmentn, Ine., a Maryland corporatlion
General Pariner
o DAL &
STATE OF Ilichnrd F. Cavenan rI
Preanldent
COUNTY OF

THE FOREGOQING instrument was acknowledged and swom to before me this
of _August ,19_96 _, by ) ents, Ing,

—__day
{Name of General Partner) of

Ambassador Apartments [..P.
(Name of Limited Partnership), A __Delawnra (State or Country) Umited
Partnership, on behalf of the Limited Partnership.
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AEFIDAYIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally eppeared _Ambassador Apartments. Inc. , @
general partner of _ Ambnssndor Apartments .. r, ,8(8N) Dpelaware

, imited partnership, hereinatter referred to as the *Partnership®, who
cortifies as follows:

1

1./ The amount of capital contributions of the limited partners Is $

940

‘\ 2) The anticipated amount of the capital contributions of the limite
‘cated for the purposes of transacting business in Florida is $

This Sth

d partners that are allo-
0=

day of _ Auguat

, 1996,
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and that the facts are true,
to the best of my knowledge and belief.

Ambassndor Apartments, Inc., a Maryland corporation
General Partner

By Z[/‘M

Richard F. Cavenaugh”
President

STATE OF 1LLINOIS
COUNTY OF COOK
DATE August 9

, 1996

gc @ Wi £19MW36

(74
BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to
take acknowledgments in and for the State and County set forth above, personally appeared
Ambassador Apartments, Inc.

(General Partner, known to me and know by me to
be the person who executed the foregoing Affidavit of Capita

| Contributions, and he ack-
nwiedged to me and before me that he executed this Atfidavit as General Partner of said
partnership,

IN WHITNESS WHEREOF, | have here et my hand and affixed my official seal, in the
State and County aforesald, this day of _August
19 96 .
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é Netary Pubtic, State of ilingis State of M = at Large
3, My Commussicn Expires 0a/1999  §
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