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Florida Department of State, Jim Smith, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP ’%_d,
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA 2 @‘%D
o e
1. - INGS, L. L. D e
{Name of limited partnership as it is in the home state; \ ﬁa‘?n
= 2g°
2. ERE=
{If name is unavailable, name under which the limited partnership proposes to registér or%“’%‘
transact business in Florida; must contain the word "LIMITED" or "LTD.") ° %
&
3. Delaware 4. /Z ,5/ ?8
(State of Formation) ‘(Date of Formation)
5. ) - C T CORPORATION SYSTEM
{(Name of Reagistered Agent for Service of Process)
6. c/o ¢ T Corporation Svstem, 1200 South Pine Tgland Road
{Street Address of Registered Office)
Plantation ., Flarida 33324
{City) (Zip Code)
. 7. Acceptance by the Registered Agent for Service of Process.

ORP CN SYSTEM

cT
D 07
L KOffiéer r@is«t/s n on this line)

Jeffrey R. Graves, WMsst. Secretary
(Type Name and Title of Officer)

8. 1209 Orange Street, Wilmington, DE 19801 _
(Address of Registered Office required in State of Formation or, if not required, Address of

Principal Office.)
9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

200 E. Randolph Dr., Ste. 4300

IR ORANT RI1/DINGS ~ Chicago, IL 60601
FOEC , L. L. c. _ '

10, 200 E. Randolph br., Ste. 4300, Chicago, IL 60601
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnerhsip will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until the limited partnership’s

registration in Florida is cancelled or withdrawn.

12. _LasSalle Partners, 200 E. Randolph Dr., Ste. 4300, Chicago, I, 60A01
(Mailing Address of Limited Partnership}

(FLA. - LP 2819 - 2/1/92)
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This ZJZ day of. \7:1?6(4/4 .19 fg _ 6: %?»’j,_?;
* - - ) 2 g%gfﬁ
=
= 2
. 2 T
Peer Pedersen - f?“
‘ o) g;
STATE OF
COUNTY OF
THE FOREGOING instrument was acknowledged and sworn to before me this Z&'—' day
of. - -~ .19 ?5 , by * (Name of General Partner) of
(Name of Limited Parntership), A_____ IOE/ AL/ PARE (State or Country) Limited

Partnerhsip, on behalf of the Limited Partnership.

Notarycjug!ic '
- State of L//INOSat Large

My Commission Expires:
/7, 73 Ve,

NOTARY PUBLIC, STATE OF ILLINOQIS
MY COMMISSION EXPIRES: 11/01/00

* By: 2/, - 4 C’_, L""c‘

General Partner of the limited partnership

L ogus SUMESs £ W7 Comparny, 1P
By: ABEC, L.L.C. |

Its: General Partner

By: Peer Pedersen
Its: Member

{(FLA. - LP 2819)



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
BEFORE ME, the undersigned, personally appeared
general partner of

*

, a
, a(an)
, , limited partnership, hereinafter referred to as the “Partnersglip“, who
certifies as follows: ' =

Z3
, . )
1. The amount of capital contributions of the limited partners is $ 100.06_7

\
. ‘ 2
2. The anticipated amount of the capital contributions of the limited partners that
cated for the purposes of transacting business in Floridais $ ©

This 22nd

day of

Januarvy

.19 98
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and that the facts are
frue, to the best of my knowledge and belief.

* By: ” l/ ,. *Fgfc‘. L -L 'C . ‘
. General Partner of the %imited partnership
By : FlorioNn I, ENY 1RONWENT
Its: Member CoMPrNY , L. =
B_V: Fﬁfc! L'Z -c .
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=1y jn v}
Itse Gene Partner B i
D_ k
95 M _,a_,iﬂ.ml\ﬂ.ﬂ/\/\/ 1 B D
T Pesr Pedersen =
Its: Member o . -5 =2EY
STATEOF__ Illinois :f, S
COUNTY OF__Cook =g
DATE o -

)

10

peared

s .- oy o

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oath

to take acknowledgments in and for the State and County set forth above, personally ap-
* =

s(gnd
. . (General Partner, known to me and known by
me to be the person who executed the foregoing Affidavit of Capital Contributions, and he
acknowledged to me and before me that he executed this Affidavit as General Partner of said
partnership. ] ,

IN WITNESS WHEREOF, | have hereunto

setmy hand and affixed my official seal, in the
State aé%d/ County aforesaid, this 7o day of 7%
19 .

YN ——

Notary Public
7

OFFICIAL SEAL
eal  pp JACKSON

NOTARY PUBLIC, STATE OF ILLINOIS

State of

g LA at Large
MY COMMIBSION EXPIRES: 11/01/00 My Commission Expires:
/s /EDD
77
&E&ﬁ;’— LP 2820 - 9/20/90)




