FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Partnership

A24615

DOCUMENT #

NHEVIYS

GLENMORANGIE LIMITED PARTNERSHIP

Mailing Address Principal Office Address
565 SKOKIE BLVD. 555 SKOKIE BLVD.
SUITE 555 SUITE 555
NORTHBROOK IL 60062 NORTHBROOK IL 60062

2. Mailing Address 2a. Principal Office Address

Suite, Apt. #, etc. ‘Suite. Apl #, elc.

City & State ay & State
Zip Cauntry Ep ) -
9. Name and Addrass of Current Regitered Agent
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL $3324

“Country

Name

Cf(:-/ ’

Streel Address [P a.

| Sulte. Apt #etc

1 oa Pursuant to the provisions of seclions 620.1051 and $20.192, Frorida Slatules, the above-named bmitod partners.mp organized of registered under the laws of the Stale of Florida, submils this stalement
for the purpose of changing its registered office or registered agent, or both, in the State of Flarida  Such change was authorized by its general pariner{s} ! hereby accept the appoiniment of registered

agent | am familiar wilh, and accepl the obligations of section 620 192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appaointmenl)

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

MUST

1.

Name(s) of General Partner{s]

Addrass of Each General Partner
(Do NGT Use Past Office Box Numbers)

~MNMa.

BIG BEAR PROPERTIES, INC

i S

555 SKOKIE BLVD., #55

J

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

12.

axecute this report as required by chapler 620, Flarida Statutes.
By Bonr Corpelics, Tae
SIGNATURE ¢,

Typed or Printad Name of General Partner Signing Form ,E ;chr\p!_(Qf Ci‘gn‘

Wﬂ—“’“ e ,v/wﬂ

T11b.

3 Oale Formed or Rpglslum

| 06/02/1987

3. Date of Lost Repart
09/ 16/1997

. Slati ar Cﬂunlry of Formal

L
. FEI Number

36-3538401

‘Bax Number Is Nat Aneptablﬁ)

Crty, State & 7ip Code

NORTHBROOK IL

DATE

Craytime Telephone Number

- Cerbiicale of Status Desm.d

FILED

93 APR -2 AN 1I: 00

d

5b. Amount of Caprtal

fion to date

DATE

ﬂc.

LX 3 5 LW

?-30-9%

§47 el

u Apphed For
[} Not Applicable

) ﬁegis’t}a’ln’arr\l
Document Number

Sa Cap.la\ Gontributions as
Shown on recorg

$765,000.00

Conlribubions in FLORIDA

$8.75 Adnonal
Foe Reyg

Zp Code

tl.(_ g

t B¢ heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exempton slated in Secton 119 07(3)(k), Flonda Statutes | release the Division orCorporahcms
trom any liability of non-compliance with Section 119.07(3)XKk} in the evenl that the information supplied is deemed exempt from public access [Hurther cortify thal the informalion indrcated on this annual report
is true and accurate and that my signature shall have the same legal offects as if made under vath. | further certify that | am a General Parlne: of the hnsted partnership, receiver or trustac empowered to

ik

=

J—

E002 (12/98)

c



