STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED

Mar 10, 2004 08:00 AM

DOCUMENT # B97000000674 Secretary of State

1. Entty Name
MHC FINANCING LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

2 NORTH RIVERSIDE PLAZA
SUITE 800
CHICAGO, IL 60606

2 NORTH RIVERSIDE PLAZA, SUITE 800
C/0 JENNIFER USHER
CHICAGO, IL 60606-2600

2. Principal Placo ot Bﬁsiness 3. Mailing Address

KRR I AL A

Suita, Apt, #. et Suite, Apt. #, etg

01142004 Chg-l.P CR2E003 (10/03}
City & State City & State 4. FEI Number T [ _[Appied For
36-3871288 Not Applicable
Zip Countey ap Country 5. Cerifizate of Status Desired O $8.75 Additional
- _ Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[RET T

LEXIS DOCUMENT SERVICES, INC.

1201 HAYS STREET

Street Address (P.O. Box Numbaer is Nat Acceptabile)

TALLAHASSEE, FL. 32301

e

City

FL [ Zip Cade

8. The above named antly submads this statement for the purpose of changlng its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, of bolh, in e Stale of Fiotida, | am fariliar with, and accept

Sigratare, tyned or prnied ravno o registered agenl and LEe Jf apphcable

> SEFJ&"SL’T’;JL?ES $1,662,035.00

10. Amaunt of Capital Contribzutions
n FLORIDA to date. 1, 662 . 035.00

5

A GENERAL PARTNER THAT IS A BUSINESS ENTITY-MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must ba filed to change a general partner.

= GENERAL PARTHNER INFORMATION 13, ADDRESS THANGES ONLY -
DICUMENTZ | FB7000005602 '
STREET ADDRESS
NAME MHC-QRS, INC. —=
STREST ADORESS | 2 NORTH RIVERSIDE PLAZA
CITY-57-ZIP :i ﬂ i i
cre-st-p | CHICAGO, IL 60608 Fo »l?“;' e EU]@-%TBE}
i G R T = .

DOCUMENT ¢ STREET ADDRESS
NAME -
STRI S

EET ADDRESS CiTY-87-2P
CITY-8t1-IIP _
DOCUMENT # STREET ADDRESS
NAME

s

STRCET ADDRESS CATY-ST- 2P
CITY-5T-21P e imas =
DOCUMENT # STREET ADORESS
NAME —
STRECT ADDPESS CITy-5T- 2P
CiTY-S1- 19
DOCUMENT £ STREET ADDRESS
NAME = -
STAEET ADDRESS CITY-5T-2IP
CTY-31-21P o
DOCUMENT # STREET ADDRESS
NAME ]
STREFT ADDRESS GIY-57-21IP
Ciry-$7-2IP )

14. ! hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate end that my signature shall have the same legal effect as it mads under oath; that | am & Generzl Partner of the limited partnership or
the receiver or trustee empowered 10 axecule this report as required by Chapter 620, Florida Statutes -

MHC-QRS, Inc.
SIGNATURE:BY:

02/24/04  312/279-1400
h},ﬂp David W, Fell, Secretary of MHC-QRS, Tnc. }
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL, PARTNER — Calo ) Daytme Phcne ¥ ==




