~ 2001 UNIFORM BUSINESS REPORT (UBR)

5 . .
DOCUMENT#  A15150  FILED |
1. Entity Name ‘
FIRST CAPITAL INSTITUTIONAL REAL ESTATE, LTD. 2 -, 01 PR 25 PH & 12
- et T AT OF -{E
ECRETAR OF STA
Principal Place of Business Mailing Address TSALL AH 5‘1SSEE, FLOR\D A
TWO NORTH RIVERSIDE PLAZA TWO NORTH RIVERSIDE PLAZA i
SUITE 600 G/O ANNE RAFELSON. SUITE €00
CHICAGO IL-~60608 CHICAGO 1l 60606-2008
N N IR RN
Suite, Apt. #, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2313852 Nat Applicatle
Ze Gountty Zp Country 5. Certificato of Status Desied ] ?g-:?q Jiddifional

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

Name

PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.

STE. #105

TALLAHASSEE FL 32301 City FL ‘ Zip Code
8. The ahave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable, (NOTE: Registered Agent signature requited when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shownon record.  918,860,161.00 | inFLORIDA to date. $59,074 451 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION ‘13. ADDRESS CHANGES ONLY
RGNENT ¢ | gpagy L 000000 1Y (a 22 © STREET ADDAESS
HAME FIRST CAPITAL FINANCIAL %, L.L.c: -
STREET ADDRESS 2 NOHTH RWERSIDE PI.AZA CITY-ST-ZIP ""“.* |:] l:' I:l |:| 4_ D ‘“"-‘ ”‘? :_:_:': ES ';." — e f‘:_':.‘;
cmy-sT-2P - |GHICAGO 1L,
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-5T-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADURESS I
CiTY-ST-2IP - [
pay
DOCUMENT # STREET ADDRESS ]ﬂ/
NAME ‘ . L
STREET ADDRESS
Y-Stz CITY-$T-2IP S%: r(—‘*’
N &
DOCLMENT £ STREET ADDRESS } ’ _S
NAME ~
STREET ADDRESS TY-ST.2P
CITY-ST-ZIP rry-5t-2
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS .
CITy-5T-7p ) CITY-S1-21P

14, \ hereby certify 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 eftect as if made under oath; that | am a General Partner of the limited partnership or

1he receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

First Capital Financial, L.L.C., as managing Ceneral Partner

Apri1 29, 2001 312/466-3651

AND TYPED OR PRINTELD NAME OF SIGNING GENERAL PARTNER

oy man m A Y P g papmammes Vice
SIGNATURE: SihoneA URE CDondTat SNk enbentritt /president

Date Daytime Phone #

4v 8959100

CR2EQ03 (11/00)
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