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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE \L ¥y :‘ : S ,—IJ? L\[

Dn I - STAl
ANNUAL REPORT S o e g COTPORAT IS
ecretary of State

1997 DIVISION OF CORPORATIONS 96 OF L1 7 Py |: 53 (Z// aa

1. Name of Limited Partnership 1a. DOCUMENT #

A15150
FIRST GAPITAL INSTITUTIONAL REAL ESTATE, LTD.. 2 AN AR

Mailing Address Principal Oflice Addvess 3, Date Formed o Rlegstered Sa. Gapita) Contibellions as
TWO NORTH RNVERSIDE PLAZA TWO NORTH RIVERSIDE PLAZA 08/22/1983 $78.860.161.00
SUITE 2100 SUITE 2100 3a. Dale cf Last Repart ! !
CHICAGO IL 60606 CHICAGO IL 60606

01,02”% 5b. Amourt of Capital
Contrbutions In FLORIDA
A, State or Country of Formahan 1o dale

2. Mailing Address 2a. Principal Office Address FL ﬂ 5(7 07 L,"SI

Suite, Apt. #, et L_S‘t.P\l#t f 41
uite, . ete uite, ~#, et FEIN

P P 6. '\_;952";[ 2 a Applied For
385 Mot Applicab!
City & State City & State o Applleahie
7. Ceniilicate of Stalus Desited D $8.75 additional
2ip Country Zp Country Fee Requiced
8. Make check payable 1o Dept of Stale (See reverse side for fee informatan)
9. Name and Address of Current Reglstered Agent 10. 1t changed. new Regisiered AgentiOffice
Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
Street Add P.O Box Number Is Not Acceptat|
1201 I'IAYS ST ree’ ress (| 0x Numiber 1s Not Acceptable)
STE 1105 Suite, Apt #_etc -
ALLAHASSEE
T FL m' |—Cﬂy FL Zip Code

103_ Fursuant to the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named hmited parthership organ.zed of regstered under the laws of the State of flonda. submits this statement
for the purpose of changing its registered olfe or registered agent, or both, in the State ot Flor.da Such change was authonzed by its general partner{s} | hereby accep! the appontment cf registered
agent | am familiar with, and accept the cbligations of secton 620.192 Florida Stalutes

SIGNATURE (Registered Agenl Accepling Appointment) _ — e ... DATE __

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PAFITNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Parlner(s) 118, (o NOT U Fosi Otes Box Rumbers) | 11b City. State & Zip Code 11c. Do?jﬁ;‘;i};’;}{hm
FIRSY CAPITAL FINANCIAL CORP 2 NOATH RIVERSIDE PLA CHICAGO 473197
100

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

12, 1 do hereby certify that the informaton supphed with this fiting is voluntarily furnished and does not qual fy for the exemiption stated in Secton 119 07(3){k}. Florida Statutes | reglease the Dwdsion of
Corporations from any liability of non-comphance with Section 119 07(3)(k) in the event thal the informaton suppled is deemied exempt Irom publc access | further cerbfy that the information ind-cated on
this annual reporl is frue and accurale and that my signature shall have the same legal effects as it made under oath | lurther certly that | am a General Partrier of the limited partnership, recewver or trustee
empoweraed 10 execute 1his report as required by chapter 620. Florida Statutes

877 Frost Copdl Fhusnenl Corpopudin,
SIGNATURE M—ﬂf g Ax Grnenl forhar . ome_ (¢ /-2!/ 26 .
Typed or Printed Name ol General Partner Signing Form _ﬂﬂ(p\&l_p ézi_&-’} U“ P_— | Diﬂ-me Telt.phune Numbe -

CR2E003 (6/96)




