FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT T0 REVOCATION AND ) $500 PENALTY FEE

P
SECRETARY 0F STATE
LIMITED PARTNERSFIP FLOR[D: o ST PVISION OF CORPORATIONS
ANNUAL REPORT andra Mortham
Secretary of State ~r .
1997 DIVISION OF CORPORATIONS ng O‘:i l O PH 2‘ [ ll‘

1. Nameof Linited Partrership 1a. DOCUMENT #

A11426
ROGUOIS PARTNERS LIMITED T D I|I|||III

LT O et P L |
~-1071% be- HPAa- n} }

DTG

2
- - FEFEFESTH o Eam B Aprr
Mailing Address Poncipal Office Address 3. Date Formen or Hegistered = 54‘:‘ Capilal Contr LUt ons as

I NCIDA HCE: AU " =

Shown on record
100 SOUTH WACKER DRIVE 100 SOUTH WACKER DRIVE 10/30/1981
SUITE 1140 SUITE 1140 R T $1,000,000-00

34a. pale of Last Report
CHICAGOD 1L 60606 CHICAGO IL 60606

mI23’19% ——s_b. Armount of Capita’

Cantnbutions in FLORIDA

—_ 4 S ate o Courlry of Format an o dae
2. Mailing Address 2a. principat Office Address L
Suite, APt #, elc Suite, Apt #. ofc o B FE Nobrar —— -
P ' 6. 31:4737 B Applied For
- —- ~ 36 Nat Applicahle
City & State City & State PR
7. Ceriticate of Status Deshen D $8.75 Additonal
Zip Country Zp Country FeeRequred
8. Make check payahle o Dept of State (Sec reserse side 107 kg intormalion)
9, Name and Address of Current RegI;iered Agent 1 0, Ifr;:hangcd new Registersd -.‘;\gemt;\'_‘lﬂu:e
Name B i
HALL, W. GARVIE 5 i
3824 s FLONDA AVE Sirect Address (P.O Bos Numiber s Not Accaplable) \W‘ \_l/
LAKELAND FL 33303 Sute, Apl # elc
Cily F-L Zip Code

10a Pursuant to the provisions of sectiana 620 1051 and 620 192 Fiorda Statules, the abave-named hrn'ted partiersh o organ 7eo or reg stored under the laws ol the State of Fiarida, subils th s statement
for the parpose of changing its registered olfice or registered agent or bath, in The Slale of Florida Such change was author 764 by itw gereral parineris} |hereby accep! the appontneat of registenzd

agent ) am familiar with, a1d accept the obhgabons of section 620492, Flor da Statutes
w DATL ?/J 7/ ?é

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

SIGNATURE (Regstered Agent Accepting Appomntment) _

11, oot o Gonera P 118, o e ity | 11D, o, Siios 25 Cose e o
DICKES, BYRAM E 505 HOYT LANE WINNETKA IL
MCLAGAN, CHARLES BRUCE 425 EAST 7TH 8T HINSDALE IL
SMITH, F. SAMUEL 103 STEPHEN MATHER RO DARIEN CT
VAN DEN BROEK, ALBERTUS 15 LINDA LANE DARIEN CT

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

12 | da hereby cestily that the informabion suppled wib this hling is volurtarily furnished and does not guatity for the exemiption stated in Sectan 119 07(3)tk). Fionida Stalutes | retease the Division of
Corporations fram asy habilipry’ non-compliance with Section 5 QF(3)ky in the event that the information supplhed s deemed exemipt fron pubhic access |Hurther cerlify thal tree informat on ind cated on
this annual report is true anfh gh:curate and that my signature > same legal elfecls as # made under pat 1 furtner cerlfy that T an a Geaneral Parner of the Mmlh.d partnership rece.wer or trushoe

ermpowered lo execule thh rghort as reqarcd by chapter fi
[ 7 / 99
DATE

SIGNATURE -

Typed or Printed Name of G

weral Parfler Sigrong Form L Dagnmie Telephone Hoamber

i

CR2E003 (6/96)



