FILE ON OR BEFORE DECEMBER 31, | 1.998.0R LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 ENAL ___E

LIMITED PARTNERSHIP FLORIDA DEPAETMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT P, F It E D
1999 - DIVISION OF CORPORA'I'IONS
, 9BDEC3] P 3: 19
1. Name of Limited Parinarshlp 1a. DOCUMENT # SECRE
ETARY gF
A18495 TALLARA oL FSTAT
"1l P LIMITED PARTNERSH IR
Mailing Address s Principal omc;\ddrass = 3. Date Formed or Registersd 5a. Capital Contributions as
Shown on record.
875 NORTH MICHIGAN AVE.. #3620 1117 SCHEFFLERA DRIVE 12/10/1984
CHICAGO IL 806l CAPTIVA FL 33924 3a. pate of Las: Report $931’399'00
12/05,’1997 5b. Amount nfCaFrtal
4. State or Country of Formation ‘c"o‘;‘;i:?uuons nFLORIDA
2. Mailing Address ) 2a. Principal Office Address
FL
Suite, Apt. #, etc. " Suite, Apt. #, atc. T 6. FEf Number [ Applied For
ity & State City & Sate ——— 36-3335229 [ Not Applicable
7 . Cartificats of Status Desired | $3.75 Additienat
Zip - " Country Zip ~— Country Fee Required
8. Make chack payable to: Dept. of State (Seo revarsa side for fea Information)
9 Namt and Addi of Current Reg': d Agent T l 1 I:I. ifchang‘]ad. new Ragistered Agent/Office
= | MName )
T_ﬁb?[_sg CRHEEFEL‘;EYDHWE Straet Addrass (P.0. Box Number 1s Not Acceptable)
CAPTIVA FL 33924 Site, ApL #, ot
City ) T ) Zip Cade
) FL

- - - - T |
1Qa. Pursuant to the provisions of sections 620.1051 and 820,192, Florida Statutss, the above-named limited partnership organized or registerad undar the laws of the Stata of Florida, subrmits this statemant
for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, $uch change was authorized by its general partner{s). | hereby accept the appointment of registered
agent. | am familiar with, and accapt the cbligatlons of saction 820,192, Florda Statutes.

DATE

SIGNATURE {Registered Agent Accapling Appaintment),

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _
Reglstration/

Address of Each General Partner
tta. {0 11b. Cley. S'fta 4 Zp Code €. pocument Number

11.  Name{s)of Generai Partnar(s) o NOT Lise Post Offica Box Numpars)

MANSUR, E. BARRY 1117 SCHEFFLERA DRIVE CAPTIVA FL 33824
LT M e B b et |
~1/15588--011153-002
E= 2 ATV RO & e S

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

12, 1do heraby cadily that the information supptied with thiz filig is voluntadily fumished and doss riot quatify for the exempticn statad In Section 119.07¢3)(K), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in tha event that tha information supplied is deamed axampt from public access. | further certify that the infermation indicated an
thig annual repert Is true and accurate and that my sigrature shall have the same legal effects as if rmade under oath, | further certify that | am a General Partner of the limited parinership, receiver or trustes

empowarad 1o executs 1his report a3 required by chaptar 620, Florlda Statute! _

SIGNATURE / ‘ P /4, _ —_— oate__12/18/88
| / 7 © — g
E. Barry Mamsur __ Daytime Tolephone Numbar_{312)263~2400

CR3E003 (8/98)

Typad o1 Printad Name of Ganeral Partner Signing Farm



