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To whom it may concern:

The below company withdrew last year without realizing they needed to be active in order to be a general
partner for a limited partnership. They would like o requalify without penalty.

5B ASSOCIATES MANAGEMENT CO.
Filing Information

Doecument Number F98000006545
FEVEIN Number 364232744

Date Filed 12/01/1998
State DE

Status INACTIVE

Last Event WITHDRAWAL

Event Date Filed 04/08/2011
Event Effective Date NONE

Please et me know if there are any problems.

Sincerely,

Lydia Lott — =
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COVER LETTER

TO; New Filing Section
Division of Corporations

SUBTECT: 9B ASSOCIATES MANAGEMENT CO.

Neme of corporation - mus: include suffix

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Floride,"
*Certificate of Existencs,” cr *Centificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Flease return all correspondence conceming this matier to the foliowing:

SUSAN MOSTELLER

Name of Person

GOULD & RATNER LLP
Firm/Company
222 N. LASALLE ST., STE. 800
Address N
CHICAGOC I 60601 S 3
v - LR ™~
City/State and Zip code o T
- feof RV
smostelisr@gouldratner.com L3
B-mail address: (tc be used for fisture annual report notification) i —_
- o
For further information concerning this mater, pleasc call: o -
N o
SUSAN MOSTELLER o (312 1235-3003 : .‘. -
tName of Person Arce Code & Deytime Telephone Number T r‘:i
STREET/COURIER ADDRESS: MAILING ADDRESS:
- New Piling Sectlon . New Filing Section
Division of Corporations : Divislon of Corpoeatlons
Clifton Building o P.O. Box 6327
Tallahassee, FL 32314

2661 Bxecutive Conter Cimle
Tallahassee, FL. 32301

Enclosed is a cheek for the following amount:
78.75 Flling Foo $’78.75 Filing Fee & D$87.50 Filing Fee,

DS?U.UD Filing Pec
Certiflcate of Status Certified Copy Certificate of Status &
- Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREBIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

-

1. SB ASSOCIATES MANAGEMENT CO.
{Enter nams of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”

l-inc‘.n "CO.," :lcurp.wr n[m,w nCO," or .COTP"')

(If name unavailable In Florids, enter ahemnate corparate hame adopied for the purpese of transacting business in Floride)

2. DELAWARE 3,
(State or country under the lew of which it is incorpuorated) (FEI number, ifapplicabic)
4, 05/29/1998 5.
{Durstion: Year com. will cease to exist or “perpetual™)

) {Date of incorporation)

6. F98000006545 4/9/2011
{Data first transacted business in Florida, if prior to regisration)
(SEE SECTIONS 607.150! & 607.1502, F.8,, to determine penalty liability)

7.222 N. LASALLE ST., STE. 1000, CHICAGQO, IL 80601
(Principal office addross)

222 N. LASALLE ST., STE. 1000, CHICAGO, IL 60601
{Current maiking address) b
vy ™
s GENERAL PARTNER OF LIMITED PARTNERSHIP I
(Purpeose(s) of corporation suthorlzed In home state or country to be carried out in state of Plorida) ol : _:’g
9. Name and girzet address of Florida registerod agent: (P.O. Box NQT ecceptable) ;;' _h 5
Neme:  NRAI SERVICES, INC. Lo
Office Address: 515 EAST PARK AVENUE ‘. - B -
TALLAHASSEE , Florida 32301 2
{City) {Zip code)

10, Registercd agenf’s acceptance:

Having been named as registered agent and fo accepr service of process for the above stated corporation at the place
designated In 1his application, I hereby accept the appolntiment os registered agent and agree 1o act in this capacity. |
Jutther agree to comply with the provisions of all statuies relatlve to the proper and compleie performeance of my dities,

and 1 am familiny with and accent the oblgationy of my positicn as registercd agent.

L{{/m ot dec.

= WRegistered ngcn@su gm]t'urc}

}.
11, Atiached is 2 cortificate of existencs duly authentivated; not mare than 90 days prior to delivery of this application to
the Department of State, by the Secrolary of State or other officlal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12, Names and business addresses of officers andfor diractors:

A. DIRECTORS
chatrman: SEE ATTACHED EXHIBIT A

Address:

Yioe Chalrmen:

Address:
Director:
Address:
;
Director;
Address:
B. OFFICERS
President: SEE ATTACHED EXHIBIT A
Address: r =
T
-2
Viee President: —_
s
Address: -
) x4
Secretary: p— £
Address;
Treasurar; :
Addross:

NOTE: If necessary, you may attach an gdderdum to the epplication listing additienal officors and/or dircetors.
5. Do b =

Signoture of Director ar Officer
The offlcer or girector signing this document {and who is listed in number 12 above) affirma that the facts stated herein
arc true end that he or she is aware that false information submitted in a document to the Department of State constitutes &

third degroe felony as provided for in 5.817.155, F.S.
i4. BRIAN B. GILBERT, ASSISTANT SECRETARY

(Typed or printed name and capacity of person signing epplication)
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "SB ASSOCIATHES MANAGEMENT CG. " IS

DULY INCORPORATERD UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS8

IN GOOD STANDYNG AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECCORDRS OF WHIS OFFICE SHOW, AS COF TAE EIGHTEENTH DAY OF

APRIL, A.D. 2012,
AND I DO BBEREBY FURIHBR CERTIFY THAT THE SAID
" WAS INCORPORATED CN THE TWENTY-NINTH DAY GF MAY,

"SB ASSOCIATES

MANAGEMENT C0.

a.D» 1998,
AND I PO HEREBY FURTHER CERYTIFY THAT I'AR FRANCHISE TAXES

HAVE BEBN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT T#EL ANNUAL REPORIS HAVE

X
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BEZEN FILED TO DATE. ;
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Jaf’rayw Bullack, Secmtnry afstats
AUTHEN TON: 8510785

baATE: 04-18-12

2902235 8300

120442007

You mapy v this certd f:.mt:u a?.um
ay¥ corp, d'aJa rw, gev/authowy. ah



