FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP E iL. =D
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
96DEC-9 AM 8: 56

LIMITED PARTN EHSH'P FLORIDA DEPARTMENT OF STATE

Sandrn Morth SECRLIARY OF SiAlL
ANNUAL REPORT Secatry o St TALLARASSEE, FLORID /.
1997 DIVISION OF CORPORATIONS

1. Name of Umiled Parinership 1a. DOC U M ENT #

A23067
S & D PARTNERS, LTD G I!IﬂJII
J

\e F d or Regi . ital ributi
Mailing Address Principal Office Address 3' Dale Formed of Ragistered 5& g‘m‘"fam S,??;gg}ﬂ“’“s as

3737 W. ARTHUR AVE. 3737 W. ARTHUR AVE. 08/15/1085
LINCOLNWOOD 1. 80845 LINCOLNWOOD 1L 60645 $4.240,000.00

3a. oste of Last Report

11/01/1995

5b. amount of Capital
Contributicns in FLORIDA

4. state or Country of Formatian to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apl. #, elc, FEl Mumb:
P P 6. FElhumber 8 Applisd For
Not Applicable
City & State Ciy & State it
7. Certificale of Status Desired D $8.75 Additonal
Zip Country Zip Country Fap Required
8. Make check payable 1o: Dept. of State (See reverse side for fee information)

9_ Name and Address of Currant Registered Agenl 1 0, 1 changed, new Registered Agent/Office
ROBERTS, SIDNEY ame
% WOODLAND TOWERS Street Address (P.O. Box Number Is Not Acceptabla)
"3 CHPDLA me Suile, Apt. #, atc.
DELAND FL 32720
: City Zip Code
FL

10a. Pursuartto the provisions of sections 620.1051 and 620,192, Florida Statules, the above-named Imited parinarship organized or registerad under fhe laws of the State of Flarida, submits this stalement
{or the purpose of changing its registered olf.ce or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). ! hereby accept the appoiniment of regisiered
agent | am tamiliar with, and accept the cbligations of seclion 620,182, Flor:da Statutes

SIGNATURE (Regstered Agent Accepting Appeintmenty ____ DATE

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

11. Nameis) of General Partner(s) 11a. (noAr?é"T"Bi?fp%as?*b%%?éﬂfﬁ[}mﬂem} 11b. City, Stale & 7ip Code 1ic. Do::rrg\fr::at::ﬂber
ESFORMES, MORRIS 3737 W. ARTHUR AVE. LINCOLNWOOD IL
TG
~12/ 12796
: FEERD 7
.

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

12 | do hereby certily that the infarmation supphed with this iing s voluntarity furnished and does nat gualily for the examption stated in Section 119.07(3)k), Florida Statutes. | releass the Division of
Corparatons from any lapdily of non-compliance with Secton 119.07(3)(k) in the event that the information supplied is daemed exempt Irom public access. | further cerlify that the information indicated on
this annual report is trus and accurate and that my signature shall have the same legal effects as if made under oath. | furthar certify thal | am a Genera! Partner of the limited parinership, raceiver or trustee
empowered to exaecute this reporl as required by chapter 620, Florida Stalules.

SIGNATURE ,1'\6/ %/‘ pATE /z/z /94

Typed or Printed Name of Genaral Partner Signing Form | mﬂﬁf!; E_\EF /ﬁ ' T Daytirne Telephone Numher? V?’c 7 l/ ’/ ? ‘# é -

0011518

CR2E0Q3 (6/96)



