STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
_ Due By May 1, 2005

DOCUMENT # B97000000033

1. Entity Name
ALLIED DISTRICT PROPERTIES, L.P.

Principal Place of Buginess ~ 2 Mailing Address

18D N. STETSON AVE,, STE. 3240
TWO PRUDENTIAL PLAZA
CHICAGD, IL 60601

180 N, STETSON AVE,, STE. 3240
TWO PRUDENTIAL PLAZA
CHICAGO, IL 60601

2. Principal Place of Businass.

3. Mailing Address

KA RN

Suite. Apt #, etc.

FILED
Mar 23, 2005 08:00 AM
Secretary of State

AR

S Apt #, etc,
wie, Apt #, etc 01212005  Chg-LP GR2E003 (10/03)
City & State - T City & State 4, FEI Number Applied For
36-3964367 Nat Agphcable
Zip Gountry ap County 5. Certificato of Status Desired O $8.75 Additianal
Fee Required
6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registered Agent
o T Name o

LEXiS DOCUMENT SERVICES INC.
1201 HAYS STREET -
TALLAHASSEE, FL 32301

Street Address {P Q. Box Number is Not Acceplable)

Ciy

F L7 Zip Code

8. The above named entity SObmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Spnafure. typed o prter nama rf—re-g:Tsfamd agert amd e # applicatle

FATF

2. Canital Contributions
as Shown on rocard.

$4,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date,

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

1z, ~ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # FO7000000342 . . SIREET ADDRESS
HAME ALLIED DISTRICT PROPERTIES CORF. LT
SIREET ADDAESS | 180 N STETSON AVE SUITE 3240 5 AT B
7572 o T ao or

orv-5T-ZP | GHICAGO, IL 60601 ¢ ¥ (472305 80044-015 =26.25
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2ip
CiY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2Ip
CriY-s7.2IP
DOCUMENT # STREET ADDRESS
NaME
STREET ADDRESS CITY-ST-2IF
Yy sr.zp
DOCUMENT # STAEET ADDRESS
EAME

Tl

REET ADDRESS CITY-ST-2ip
LiTy-S1-2IP
DOCUKENT £ STREET ADDRESS
NAME
STREET ADDRESS Gy -8T-21P
CTY-§T-2P

14, 1 hereby certily that the information supbhed with this filing does nol qualify Tor the exen;ption stated In Sectian’'1 19.07(3)(1, Florda Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am a General Partner of the limited partnership or

1the receiver of trustee empowered to éxecute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: T gt

n o} axX

BHSLS- (K

SIGNATURE AND TYPED DR

RINTED NAME OF S5IGNING GENERAL PARTHER

Date

Daylimo Prane #




