FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
099

LIMITED PARTNERSHIP
ANNUAL REPORT

(L
FILED
1999 s

980CT 26 AM 8:38

SECRETAKY OF ST
TALLAHASSEE FLQF%ITEEA

T

1. MName of Limhed Parnership

CLASSIC RESIDENCE MANAGEMENT LIMITED PARTNERSHIP

Mailing Address Principal Olfice Address 3. Date Formed or Registered 5a. capitat Centributions as
Shown on record.
200 WEST MADISON 200 WEST MADISON 06/24/1992 $100,000.00
415T FLOOR - LEGAL DEPARTMENT 418T FLOOR - LEGAL DEPARTMENT 34a. pate of Last Repert ' "
CHICAGO IL 60606 CHICAGO It 60608
12/22/1997 Sb. Amount of Capltat

Contributions in FLORIDA
1o date:

4. State or Country of Formation

2. Mailing Address 2a. Principal Office Address ’
200 West Madison 200 West Madison IL
Suite, Apt. #, stc. Suite, Apt. #, elc.

3700 3700 " 363556465 et
City & St City & Stale Not Applicable

Chicago, T1linois Chicago, Illinois T. Gertiticate of Status Desired 1 $8.75 additional
Zip Country Zlp Country Fes Reguired
60606 TSA 60 606 USA 8. Make check payable to: Dept, of State (See reverse side for foe information)

9. Name and Address of Cutrent Registered Agent 10. 1 changed, new Registered Agent/Office
Nama . .

THE FRENTICE-HALL CORPORATION SYSTEM, INC.

Straet Address (F.O. Box Number |3 Not Acceptabla)

1201 HAYS STREET

R

SUITE 105
TALLAHASSEE FL 32301

Suite, Apt. #, etc.

City Zip Cade

FL

410a. Pursuantto the provisions of sections 620.1057 and 620,192, Florida Statutes, the above-named limitad parthership organized or registored under the laws of the State of Flarida, submits this staternent
for the purpesa of changing Iis rap| d office or registerad agent, or both, in the State of Flerida. Such change was authorized by its general parines(s). [ heraby accept the appointment of registerad
ageant. | am familiar with, and aceapt tha obligations of section 620.192, Florida Statutes.

SIGNATURE (Rag 1 Agent Ar Ing Appaoiniment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR 6THER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11a. Addrass of Each General Partner 11b. Registraary/

Document Number

11. Name(s) of Genoral Partner(s) City, State & Zip Code 11ec.

{Oo NOT Use qut Office Box Numt s )

CLASSIC RESIDENCE MANAGEMENT 200 W. MADISON CHICAGO 1L P39372

SOOI E TS 1I02—-3
~1{/28/83--01084 003
0 IV N M e B

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

2. |do hareby cariify that the information supplied with this filing is voluntadly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Coerporeations from any lability of non-compliance with Section 119.07(3)(k} In the avent that the inft icn supplied is d d exernpt from public access. 1 further certify that the information: indicated on
this anaual raport is frue and accurate and that my signature shall have the same legal effects as if rade under oath. 1 further certify that 1 am a General Pariner of the limited partnecship, receiver or trustee
empawerad to executs this report as requirad by chapter 620, Florida Statutes.

By: gsic Resi
SIGNATURES" G Resiggnce Management, Inc.,

Typed or Printed o of Geneml Partner Signing Form. John Kev in Poorman hd Executive V.P. Daytime Felephone Mumber.

its general partner
DATE,

CR2E003 (8/98)

LY



