FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

1. Name of Limited Parnership

1a.

A05272

DOCUMENT #

%Fﬂf‘r?f'“‘

THE CASSU INVESTMENT GROUP, LTD.

'lf"r"

T

FILED
98 0CT 20 P 200

FSTATE
0

miivn

Mailing Addrass Principal Offica Address 3. Date Formed or Registerad Sa. Capnal Confributicns as
Shown on record.
GfQ JOHN §. SHARIRA /0 JOHN . SHAPIRA 10/20/1976 $78,000.00
115 SOUTH LASALLE ST. SUITE 3500 115 SOUTH LASALLE $T. SUTE 3500 3a. pats of Last Report i '
CHICAGO IL €0602 CHICAGO IL 60603
11/12/ 1997 5b. Amount of Capitat
Cantributions in FLORIDA
4. st or Country of Fermation to date:
2. Mailing Address 23a. Principal Office Address L
Siite, Apt. #, ete. Suite, Apt. #, etc.
P Ui, ApL 7, 8ic 6. FEI Number [ Applied Far
AT S E5EE 36-6439516 Not Applicable
7. Certificate of Status Desired N‘ $8.75 Additionat
Zip Counlry Zip Country Faa Required
B. Make check payable to: Dept. of State (Sea raverse side for fes infarmation}
9. Name and Address of Current Reglstered Agent 1 0. 1f changed, new Registerad Agent/Qffice
Name
C T CORPORATION SYSTEM ST PO ST e
‘aat Addr .0, mbar tal
1200 S. PINE ISLAND ROAD 058 T SoxTumerss Rl fucepame
PLANTATION FL 33324 Sifto, ApE ¥, sic.
City Zip Code
FL

d office or

for the purpese of changing its

SIGNATURE (Registarad Agent Accepting Appeintmeant)

DATE

10a. Pursuant ta the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
i agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered
agent. I am famifiar with, and accept the obligations of section 820,192, Florida Statutes.,

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

\

L S

41.  Name(s) of General Pariner(s) 1la, o iess ofEoch Scnerel Parrer | 11b. Gty, State & Zip Code 111G pocsent omber
TOMBER CORPORATION 115 S. LASALLE ST.,#3 CHICAGO IL F24000004331
OO TS 01 55—
~10£28/83--01089 022

.00 sskx535.00

QQQ Q_L\'

)

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

SIGNATURE

Typed or Printed Name of Ganaral Parfier Signing Form

DATE q

41 2. !dohereby certify that the information supplied with this filing Is voluntarily fumished and does net qualify for the exernption stated In Secticn 119.07(3)(k}, Florida Statutes. | release the Division of
Carperations from any liability of non-compliance with Section 119.07{3){k) in the event that the infermation supplied Is desmed axenmpt from public access. | further certify that the information indicated on
this annial report s true and accurate and that my signature shall have the same legal effects as if made under cath. | further cortify that | am a General Pariner of the limited partnership, recelver or trustes

~1) =95

D)

SHA'#)],QA PAM‘-Mn;um Telephone Number, 3 );' i7fl?(; pa' 7 7

CR2E003 (8/98)



