FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a.

DOCUMENT #

A19120

ELSTON INVESTMENT PARTNERSHIP NO. 36/REDEMPTION,

AN [LLINOIS LIMITED PARTNERSHIP

SECRETAREED.
DIVISiGN éF%?%!?gﬁ%%T?;gH“

0T 23 pyy1g: s

A

10/ 2,

Maiting Address Principal Offica Adtiress 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
5974 N. ELSTON AVE. 5378 N. ELSTON AVE. 02/13/1985 $360,000.00
CHICAGD 1L 80630 CHICAGD 1. 80630 3a. Date of Last Report ! )
10/20/1997 9b. Amount of Capital
. . 2! fl
PO ckland 088 Plazg Qﬂc,k lgnd. © FF.*(,_ P[q:zq 7 SO ——— Coriraions inFLORIDA
2. Maillpg Address . 2a. Principal Office Addr
({ N Skekie- Huwy . N Skmktc.eﬁwaq IL
ita, Apt. #, 3 Suite, Apt. #, X
Suite, Apt Sii" te. 208 uite, Apl SE::E ‘te 208 6. FEI Number O Applied For
- - - 36-333713% [ not Appticable
City & State Bl 'F“F City & State
ake. “ ) TL. L ake El wf 4\4‘ rL . 7 . Cortificate of Status Deslred [j $8.75 Additional
Zip Country Zip © Country _ Fee Required
Co ooYY LS. A . Lood [A-S AL 8. Make check payahle fo: Dept. of State (See reverse sids for fas information)
9, Nams and Address of Current Registerod Agent 410. Ifchanged, new Rapistered Agent/Offica
T i Name T i i "
FROST, CHARLES

223 S.W. 28TH STREET
FT. LAUDERDALE FL

Stzeot Address (P.O. Box Numbar Eﬁw 532 B "“-.t _q_ I:I ,-_-} 5 R 1

IR T I e U O e I . TR 3 1
L) oy et ) e

Suita, Apt. #, etc.

AL LT T LM L

T T v R - e S

Clty

FL Zip Code

10a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named limitad pérlnershlp organized or registered under the laws of the State of Flerida, submits this statement
for the purpose of chenging Its registared office or registered agant, or both, in the State of Florida. Such change was authorized by its general partnaer(s). | hareby accept the appcintmant of ragisterad

agent. | am Familiar with, and accep! the obligaticns of section 620,192, Florida Statutes.

DATE

pting Appointment)

SIGNATURE {Reg Agent A

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

11, Name(s)of Genecal Partnerts) 118, (0 NOT Gioe Past Ofios Box Mumpers) | 11D, City State & 2ip Code 11C.  podumment Namoer
ECKER, BERNARD 408 SUNSET LANE GLENCOE IL

CR2E003 (8/98)

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

12.

1 defheraby cartify that the information suppliad with his filing is veluntarily fumished and dce; nﬁt qua-liiy fu_r_ the exemption stated in Secﬁcﬁ 115.07(3)(k), Florida Statutes. | relaass the Division of
Corparations from any lkability of non-compliance with Section 119.07(3)(k) In the event that the information supplied Is deemed exempt from public access. | further cerify that the information indicated on

Typed or Printed Name of Ganeral Partner Signing Form

thisknnual repartis true and accl gl at my gignature shall have the same legal effects as if made under cath. | further cartify that | am a General Parinier of the limited partrership, receiver or trustea
e;ﬂ-owarod o executa thig re) a: irad by ofiapter 620, Florida Statutes.
. .
SIGNATURE _ ] DATE P
174 7 /

Daytimes Telephona Number,




