.FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE FILED

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP A DEPANENT OF 96 DEC 30 PH L 08

ANNUAL REPORT
Secretary of State . p. W
1997 DIVISIGN OF GOHPOHATIONS stCREARY .’..‘ Y
|.ORICA

TALL L\ilfﬁa”
1. Name of Limted Parnersh p 1a. DOCUMENT #

A24582
ARVIDALIM PARTNERS, LTD 0O A

D~
: N M

Maiiing Address Frincipral Oilice Address 3' Date Formed or Registered sa. gﬁg:.:ﬂl &O?éggrgons as
. 900 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE (05/26/1987 $400,000,000.00
CHICAGO IL €061 CHICAGO IL BD611 ' ' '
3a. nate of Last Aeport
l , 5b. Amaount of Capital
Contributions in FLORIDA
e — - A. Staie or Country ol Farmation to date:
2. Mawlmq Addrcss 2a. Principal Office Address DE j
HOO0, b, 000 OO
Suity, Apl #, elo Saite, Apt, #, etc, £ o
i, Ap ¥ 6. FEl Nubor 015 D Applied For
Nal Applicable
City & State Cily & State
T 7. Certificate of Status Desired [:] $0.75 addiional
Zip Counry 2p Cauntry Feo Required
8. Make chirck payable o: Dept. of State (See reversa swde for fee information)
. Name and Address of Cuirent Raglstered Agent 10. i changod. new Registerod AgenyOllice
e,

C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Sireet Address (P.O. Box Number Is Not Acceptable)

PLANTATION FL 33324 T

Cily FL Zip Code

1 Oa_ Pursuant o e provisions of seclions 620 1061 @ 620192, Flonda Statutes, the above named | mited partnership organ zed or registered under the laws ol the State of Florida, submits this statement
lor the: purpose of changing its regretered office or registered agent, or both, in the State of Florida. Such change was authorized by its gonoral partner{s). | horeby accept the appaintment of regrstored
agent Larm familian with, and accepl the obligations of section 620,192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appomnlinent) | . DATE

A GENERAL PARTNER THAT ISA CORPOFIATION LIMITED PAFITNEHSHIP OR OTHER BljSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Gonwral Parters) 118, (0o O Ted P bites Bax fombersy | 11D, City. State & Zip Gode 11c. ngfuﬂ?ﬂﬁmw
ARVIDA/JMB MANAGERS, INC 900 N. MICHIGAN AVE. CHICAGO IL P29128
1002 1 ——
=01 0797 --0117 7 --01 H
sk L T, 25 ##ﬂ%r. b, 2t

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

1 2 I o nhuLby cert 'y that the information suppred wits th s lilng is voluritarily furnished and oces not qualify for the exomption stated in Soction 119.07(3)(k), Florida Statutes | release the Divis.on of
Corporahons fron any habilly of non cormphiance wih Secton 199 07(3)(k) mthe ovent that tho inlormation supphed s deemed exempl from pubhic access | further cerlify thal the information indicated on
this annual repor s lewe and accurete gno 1hat my s:grature shall fisve the sane legal eflects as if made under oath. | further certify that | am a General Partner of the limited partnership, recever or trustee
empowered W execute thea reporl as required by chapte 620, Florida Statates

Aroi dck [ MG Menggers, Znc.

SIGNATURE By ' #pctistens) 727 2, 515t _52-4,«(4;\7 e 122Gy
Gihlren m. Mikda, /7‘.58;5}: ml« _)rtlc oy - s 3{2 4/5’ 3:?5/7/
R aytlmu elephone um er

Typed or Ported Name of Generat arlnu Signing Form

0011480

CR2E003 (6/96)



