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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

12, DOCUMENT #
A24582

1. Name of Limited Partnarship

ARVIDA/JMB PARTNERS, LTD.

LR AAm

1260 S. PINE ISLAND ROAD

IMailing Address Principal Office Address B 3. Date Formed or Regis!éred 5a. capital Contribitions as
Shown on record,
900 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE 05/28/1967 $400.000,000.00
CHICAGO L 60611 CHICAGO IL 60611 34. Da of Last Repon it
05/1 21’ 1 998 5b. amountaof Capital
Contributions in FLORIDA
cam 4. State or Cauntry of Formation to date:
2. Mailirg Address X 2a. Principal Office Address
900 N. Michigan Avenue 900 N. Michigan Avenue DE $364,841,816.00
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. FEI Number !
1900 1900 — 36-3507015 e
City & Sta City & State ’ ot Applicable
Chicago » Lllinois Chicago, Illin01s 7. Cerificats of Status Desired ] $8.75 adaucns
Zip Country Zip Country . Fea Required
60611 . UISA 60611 e USA 8. Make check payabla to: Dept. of State (See reverse sida for fee infonnation)
9_ @;mc and Address of Carvent Registerad Agent VTL __ 10. « clV\;nge:d. new Registersd Agant/Office
Name
C T CORPORATION SYSTEM .
Street Address (P.Q. Box Numbar Is Not Acgeptabla)

Suita, Apt. #, etc.

PLANTATION FL 33324

City

"Zip Coda

FL

10a. Pursuant o the provistons of sections 620.1051 and 620.192, Florida Statutes, the above-named limitod partrership organized or registered under tha laws of the State of Flarida, submits this statemant
for the purpose of changing Its ragistered offica or ragistered agent, or both, in the State of Florida. Such change was authorizad by its ganeral partner(s). [ hereby accept the appointment of registered

agent. | am familiar with, &nd accept the obligations of section 620.192, Florids Statutes.

DATE

t) p—

SIGNATURE {Reglistarad Agant A

frig Appolnt

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

MUST BE REGISTERED ANQ ACTIVE WITH THIS OFFICE.

ARVIDA/JMB MANAGERS, INC

*

A

‘

T —— 118, (0o NOT Des Pest Offca Box Nompers) | 11D, City State & 21p Gode 116, pommert Numbar
900 N. MICHIGAN AVE. CHICAGO IL P29128

OO 43 rsEE-—D
~11/21,/859--01070--020

Rl 25 s 2R . 25

CRZE003 (8/98)

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

SIGNATURE

Typed or Printad Name of Generat Pariner Signing Form Karen M. O Mah,

42, 1dahereby certify that the information suppiled with thig filing Is voluntarily fumished and does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes. [ release the Division of
Corporations frarm any llability of non-compliance with Saction 119.07(3)(Kk) in the event that the information suppliad is deamed exempt from public access. | further certify that the information indicated on
this annual report Is true and accurate and that my signature shall have tha same isgal effects as Fmade under aalh. [ further ¢ertify that 1 am a General Partner of the fimited partnership, receiver or trustee

empowered to executa this repart as required by chapter 629, Flordda Statutes. -

parDecember 29, 1998

ey/Asst.

Secretary Daytims Telaphone Number_ (31 2 ) 915-1969




