~

. #. FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

.. AND i&DﬂEEMLIIEEE

W

FLOFUDA DEPARTMENT OF STATE
Sandra Mortham 5
Secrotary of State DIVl

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limited Parinership 1a. DOCUMENT #

AZS099 000

CLASSIC RESIDENCE MANAGEMENT LIMITED PARTNERSHIP

Mailing Addrass Principa! Office Address 3' Date Formad or Reglstered 53. gﬂﬁ'\m gﬂonlgt!:?)uml‘llm 5
200 WEST MADISON 200 WEST MADISON 06/24/1992 $100,000.00 -
#1ST FLOOR - LEGAL DEPARTMENT 4187 FLOOR - LEQAL DEPARTMENT 38. Dato of Lest Report i
CHICAGO 1L 60806 CHICAGO Il 60606 10/16/1995 '
. 5b. amount ot Caphal
Conlributions inFLORIDA
5 . 5 _ 4, state or Gountry of Formation to date:
. Mailing Address 8. Principal Office Address IL $100,000.00
Suite, Apt, #, elc, Suita, Ap1. #, ete. 6. FEI Number ‘
36-3558465 () Appliad For
City & State City & Stale : (J Not Applicable
7 . Certificate of Status Dasired 0 $8.76 Aoditional
Zip Country Zip Country Fee Required
8. Make check payable to: Depl. of State (Ses reverse side for fes Information)

Q. Name and Addrass of Currenl Reglstersd Agent 10, t changed, new Registared Agent/Ofiice
THE PRENTICE-HALL CORPORATION SYSTEM, INC. e
1201 HAYS STREET Strest Addrass {P.O. Box Nurnber |s Not Acceptable)
SUITE 105 Suts, APl 4, etc.
TALLAHASSEE FL 32301 o FL Zip Code

104a. Pursuant to the provisions of sections 620,1051 and 620.192, Forkia Statules, the above-named limhed pannership orpanized or registerad undar ihe laws of 1he State of Florida, submits this statement for
the purpose ol changing 116 repisiered office or reglstered agent, or both, in the State of Fiorida. Such change was suthorized by s general panner(a). | hereby accept the appolniment of registered agent.
| am tamiliar with, and accepi the obligations of section 620.182, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appolntment) _ DATE

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

Address of Each General Pariner " ,
11. Name(s) of Genera! Partner(s) 11a. (Do NOT Usa Past Office Bax Numbers) 11b. City, State & Zip Code 116, pocument Number

CLASSIC RESIDENCE MANAGEMENT 200 W. MADISON CHICAGO IL P3garz

O 0

/

DDOoo02142580——6
-04/14497--01147--013
v wEhkG41, 25 kw541, 25

Noteg General pariners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. | dokereby certify that the information supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated in Saclion 119.67{3)(k), Florida Statutea. | releass the Division of
Corporations lram any lisbility of non-compliance with Seclion 118.07(3}k) in the event that the Information supplied Is deamed exempt from public acoess. | further certity that the information indicated on this
annual report is frug and accurate and 1hat my signature shall have the same legal etfects as i made under oath. | further certify that | am a General Partner of the limited partnership, receiver or ryustee
empowered to execute this reparl as requirad by chapte820, Florida Statutes.

CR2ZE003 {11/96)

SIGNATURE ‘ Y Tt e, Vice President DATE 3/18/97
Kenneth R. Posner {on behalf of Clj (312) 750-1234

Typed or Printed Mama of General Partner Signing Form _ "~~~ . i) e it n§1§nI 'Felephqne Nquer
RestdenceVamagement,—inc: PR




