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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ! L E D

Secretary of State

DIVISION OF CORPORATIONS 93 pEC 29 A iG: L1

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1 . mi 2 1 . D OC M E NT #
Nama of Limited Partnership 38970000%0033 SECPETARY GF STATE
TALLAHASSEE. FLORIDA
ALLIED DISTRICT PROPERTIES, L.P. LT T
Mailing Address Principal Offica Address 3. Date Formed or Registered 5a. capital Gontributions as
Shown on record.
55 EAST MONROE—SUNE-1700— 595 W. MONRCE, #1600 01/22/1997
~<GHIGAGO-1L-60603— GHICAGO IL 80861 Daea TOD0;000:
3a. et ofLast Report 2.500,000.00
12”31/1997 5b AmcuntofCar
A Caontributions in FLORIDA
- 4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
180 N. Stetson Ave. i ] iL
Suite 3240 sulte. At 1. ete B FEINeeer g0 4064367 L Appied For
T 5 S5 S i <AR-PLIED EQR [ Not Applicable
Chicago, IL ) 7. Certificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fee Required
60 6 0 1 U . 5 . A! 8. Make check payable to: ert of State (See reverse sida far faa information)
Q. Name and Address of Cument Registered Agent 10. chsng.ad, naw'Registered Aganuomoé
Name
LEXIS DOCUMENT SERVIGES INC. Sireet Address (F.0. Box Number Is Not Acceplable)
3953 W.W. KELLEY ROAD o i
TALLAHASSEE FL 32311 e, ApL ¥, ot
City - F L Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named lmited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad offica or registared agent, or both, in the State of Florida. Such change was autherized by its general parinar(s). | heraby accept the appointment of registered

agent. | am famiiiar wilh, and accept the obligations of saction 620.192, Florida Statutes.

DATE

SIGNATURE {Registered Agant Accepting Appointmant)

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

1. Neme(s) of General Parinar(s) 11a. (Do‘:fg;ﬁgfp"ﬁgggggfﬁmg;m 11b. City, State & Zip Gode 11c. Dc;‘:ﬁ:;ﬂ?;"b or
ALLIED DISTRICT PROPERTIES Cal%»f)t T—55-EMONROE-SUTEt+—— —GHIGAGO- 160603 FO7000000342
183 N. Stetson Ave. Chicago, IL 60601

Suite 3240

SO0 Jfl- o ——
—DI.JIS;’HLE*—U :315—-—811 =
BEkRDI0 25 soeswSRE, 25

i

CRZE003 (3/98)

Note: General partners MAY NOT be changed on this form, an amendment must be i" led to change a general partner.

12, 1do heraby certify that tha information aupplied with 1his filing is voluntarily fumistied and doas not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes, | release the Division of
Corporations from any liabilily of non-compliance with Section 119.07(3}(K) In the avent that the Infoemation supplied is deamed exempt from pubilc access. | further certify that the infarmation indicated on
this annual repert is trus and accurate and that my signature shall have the same lagal effects as if made under oath. | furthar certify that [ am a General Partner of tha limited partnecship, receiver or trustee

empowerad to execule this report as required by chaptar 620, Florda Statules,

SIGNATURE ’%3» Frradonen, | owe_12]2/ 98

U El I {3 GOﬁCLM r\ Daytime Telephone ({3/ Z’) S é g é) gﬁ 3

Typed or Printed Name of General Partner Signing Farm

~



