2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A15150
1. Entity Name FLED )
SECRETARY OF '}E‘Iﬁj_{‘. -
. FIRST CAPITAL INSTITUTIONAL REAL ESTATE, LTD.- 2 DN‘J\E%Q\& OF CORPORATIONS
Principal Place of Business Mailing Address ] OB H&R "-’ FH l2' 3 6
TWC NORTH RIVERSIDE PLAZA TWO NORTH RIVERSIDE PLAZA
SUITE 1100 SUITE 1100
CHICAGO IL 60606 CHICAGO IL 60606-2608
- o SRR ERTRARTAAR
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
Suite 600 c/o Anne Rafelson, Suite 600
City & State City & State 4. FEl Number Applied For
59-2313852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg-;’l’fq Sgﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1204 HAYS ST,
STE. #105
TALLAHASSEE FL 32301 City FL | e Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agert, or botn, in the State of Plorida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure requinsd when refnstating) DATE
9. Capital Contributions $73 860,161.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record, ’ ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 1 13. ADDRESS CHANGES ONLY

oot | 473167 o

NAME FIRST CAPITAL FINANCIAL CORP.

sweeruoress | 2 NORTH RIVERSIDE PLAZA I

Crvv-ST- 2P CHICAGO IL

DOCUMENT #

we ST I00%SS ) 3120le0

EH;TET-ST-ZP CITY-ST-2P q

DOCUMENT # STREET AUDRESS 100002172181 ——7¢
A =3/21/00~--01032~-022
STRERT MOORESS oY-ST-7P FEAT2E, 25 WD 25, 25
CITY-ST-2P

DOCUNENT # I STREET ADDRESS

NAME

STREET ADDRESS

omy-ST-2P Y- 5-2P

DOCUMENT # |- emeer

NAME

DOCUMENT #

NAVE STREET ADDRESS

STREEY ADDRESS o -T2

CITY - 5T-24P

14,1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or frustee empowered to execulg this report as require; hapter 620, Florida Statutes

y |3
T 3/3/2000  312.466.3609
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Dawe Daytima Prione #

SIGNATURE:

MR2ENA (G/O0%



