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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBSECT
T0 REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT 8andra B. Mortham SECh “FlED
Secratary of State mwg—-ﬁhﬁ‘g}éi {?FF; RAﬂoNS

1998 9
1. Nams of Limited Parinership 1a. DOCUMENT # 97 hov ' P 3 2£f

A0SZT2 G

[THE CASSU INVESTMENT GROUP, LTD.

DIVISION GF CORPORATIONS

] Malling Adcress Principal Office Address 3. Date formed of Registered 5a. gﬁé’m c‘,’,?{g’ggﬁ'g?“s as
| ©/0 JOHN 5. SHAPIRA C/O JOHN §. SHAPIRA 10/20/1976 $78,000.00
=1 $15 SOUTH LASALLE ST, SUITE 3500 115 SOUTH LASALLE ST. SUITE 3500 38. Dala of Last Reporl thihd
CHIGAGO IL 60603 CHICAGO K 60603
11l12’1996 5b Amount of Capilal
Conlributions in FLORIDA
4, state or Country of Formalion la date:
2. Malling Address 2a, principal Office Address
IL 40,000.00
Suite, Apt. #, elc, Suite, Apl. 4, efc. 6. FEI Number D
Applied For
City & Stale City & Stale 366439516 (L Not Applicablo
7. Certificate of Status Dasired ﬂ (}%38.75 Additional
Zip Counltry 2ip Country Fea Roquired
B. Maka chack payable 10: Dept. of Slale (See lavarsa side for fee Information)

Q. Nsmo and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Oflice
Namp
C T CORPORATION SYSTEM R S i
treal ress (P.O. Box Number ts Nol Acceplable;
1200 §. PINE ISLAND ROAD

PI-ANT AT'ON FL 33324 Suite, Apt. #, el

City Zip Code
FL|

'loa. Pursuant ko the provislons of soctions 6201051 and 620.192, Florida Slalules, the above-named limilad parinership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing lis registered oflice or registared agent, or both, In the Siale of Florida. Such change was authorized by its gonoral partner(s). | herehy accepl the appointment of rogistered
agent, | am famitiar with, and accept the obligalions of soction 620:.192, Fiorida Statutes

BIGNATURE (Reglstered Agart Accepling Appolntment _.. .. S I — e DATE o

A GENERAL PARTNER THAT IS A CSRPORATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} ol General Paringr(e) 1a. ([Jo'ﬁ’g;eassgdi”%asf}(‘)ﬁgg%ipﬁﬂlrg%rers) 11b. City, State & Zip Code 11c. Docf‘ue’rgi:sr:{ar}jgr':‘ber
TOMBER CORPORATION 115 5. LASALLE ST, .43 CHICAGO IL F84000004381
p I L e B P e ST |

A1/ 4011 :,B»-Ell
srmkd 1B TS kg IR TR

Ace Ceual W

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

12, 1o hereby certity thal tho inlarmation suppliod with this filing is voluniarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | reloase the Division of
Corporations from any liabllity of nongcompliance with Section 118.07(3)(k} in the evenl that the information supplied is Goemad exempt from public access. 1{uriher certify thal the information indicated on

this annual report is true and accurgfe angfthat my signakate shall bave the seme lagal eflocts as if made under cath. | further cenlify that | am & General Pariner of the limited parinership, receiver or lrusloe
empowored o exacute this reportdfs reqfifod by chagler 62#, Flofida Statutes.
TO ON

SIGNATURE By ... .oate_.10/30/97

Typed of Printed Name of Gonoral Parnar Signing Fomi ___ . Johm _§, Shapira, Presidentayineisoptonetume ____312=443-0277

CR2EQO3 (6/07)



