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

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. DOCUMENT #
A24736

1 . Name of Limited Partnership

JMB INSTITUTIONAL APARTMENT PARTNERSHIP-! (LTD.)

RO

Mailing Address

180 NORTH LASALLE STREET
CHIGAGO 1L 80801

Principal Ofice Addross

160 NORTH LASALLE STREEY
CHICAGO 1L 60601

3. Date Formed or Registerad

06/24/1987

5A. Capita! Conlributions as
Shown on record.

$26,445,000.00

3A. pate of Last Report

10/13/1995

5b. amountof Capital
Contribulions in FLORIDA

2. Mailing Address 2a. principal Office Address

Suite, Apt. 4, elc. Suile, Apl. #, etc.

4, siate or Country of Formation lo date:
i 26,445,000.00
N
6. FEI Number (J Applied For

36-3476517

L Not Applicable

City & State City & State
7. Certilicate of Stalus Desired | $8.75 additional
Zip Country Zip Country Foe Requred
B. Make check payable ta: Dopt of State (Ses reverse side for fea information)
Q. Nama and Address of Current Reglatered Agent 10. 1 changed. new Registered AgentiOfiice
Name
C-T CORPORATION SYSTEM .
1200 s PlNE |SLAND ROAD Streol Address (P.O. Box Nurmber Is Not Acceplable)
PLANTATION FL 33324 Suile, ApL ¥, etc,
City FL Zip Code

agenl | am lamiliar with, and accep! tha obligatons of section 620,192, Fiorida Stalules.

SIGNATURE (Registerod Agent Accepting Approintimenty _

10a. Pursuanl 1o the provisions ol seclions 620.1051 and 620 192, Figtida Statutes, the above-named hmited parinership organized or registerad under the Laws of the State of Florida, submits this stalsment
for the purpose of changing its regrsterad office or registered agent, of both, « the State of Florida. Such change was authorized by its genera! partner(s). | heraby accept the appeinimant of registared

DATE

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

v

11. Narne(s) ol General Partner(s) f1a. (DoAl\cllgllgflssg'lgoascllb?f?c%erse‘gxpﬁznn?lr)ers) 11b. City, Stale & Zip Code 11ic. Do::nqi:nt;al\lli:::ber
HETMAN/IMB INSTITUTIONAL RL 180 NORTH LASALLE STR CHICAGO IL 60801 P38929

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

12.

empowered Lo executa th ¢ reporl as requireg by chapler 620. Flarida Stalutes.

SIGNATURE -

_Gall Carey, Assistant Vice Pres,

1 do-gnreby cortify that the information suppl.ed with this filing is voluntarily furnishad and does not qualify for the exemption stated in Saction 119.07(3)(k}, Fiorida Statutes. | release tha Division of
Corporaliong from any liabilly of non-comphance wilh Section 119 07(3}(k) in the event that the intormation suppled 1s deemed exempl from public access. | further cerlify that tha information indicated on
this annual reporl is true and accurale and that my signature shall have the same lagal eflects as if made under cath. | further cerify that | arn a General Partner of the limited partnership, receiver or fruslee

Typed of Printed Name of Gentbral Partner Signing F\»rm H tmanlm Institutional Realg’

Dayt«me Tolephone Mumber

DATE ...

(312) 541-6767

12/ 5 /96

"Advisors, » Inc.

0011200

CR2EQ03 (6/96)



