FILE ON OR BEFORE DECEMBER 321, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B. Martham SECRET: kR\" DF" STATE

ANNUAL REPORT Secretary of State DVISIEN OF CORFORAT (B
1 999 DIVISION OF CORPORATIONS -
S8EEC-7 AMID: 55
1. Name of Limited Partnership 1a. DOCUMENT #
A24736
JMB INSTITUTIONAL APARTMENT PARTNERSHIP-1 (LTD) AN ARERAAR AT
Mailing Address Principal Offica Addrass 3. Date Formed or Reglstered 5a. capital Contributions as
Shown on record.
180 NORTH LASALLE STREET 180 NORTH LASALLE STREET 06/24/1987
CHICAGO IL &060! CHICAGO IL 60601 32. pate of Last Repert $26,445,000.00
02/17/1998 5b. Amount of Capital
Gontributions in FLORIDA
- 4. stzte or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address L —0—
Suite, Apt. #, efc. Suite, Apt. #, ete. G, FEI Number 1 Applied For
Gity & Stale Cily & Stale 36-3478517 &) not Appiicablo
7 - Cartificata of $tatus Desired a $8.75 Additional
Zip Country Zip Country Fae Required
8. Make check payabla to; Dept, of Stale (See raverse side far fee information)
Q_ Nameand Address of Current Registered Agent 1 0. if changed, new Registerad AgenttQffice
Name
C T GORPOHA.”ON SYSTEM Straet Addi P.O. Box Number Is Not A tabl
1200 S. PINE ISLAND ROAD et /Adress (R0, Box Number s Nt Acospiatie
PLANTATION FL 33324 Suite, Apt. #, atc.
City Zip Code
_ FL

10a. Pursuant to tha provisions of sections 620,1051 and 620,192, Flerida Statutes, the above-named limited parnership crganized or registared under the laws of the State of Flarida, submits this staternent
for the purpesa of changing its ragistared office or regt 1 agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hareby accept the appeintment of registerad

agent. 1 am famillar with, and accept tha obligations of section 620,192, Florida Statutes.

DATE,

SIGNATURE (Registered Agont & g AppC t)

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

11.  Name(s) of General Partner(s) 112, (00Nt taa ! P%:f%?ﬂ‘::ﬂsrgipnﬂnn;m) 11b. Cily, State & Zip Code 11C.  bocuanmNomber
HETMAN/IMB INSTITUTIONAL RL 180 NORTH LASALLE STR CHICAGO IL 60601 F97000006645

SO 10T -_;—HH*E,
] -12/11788--11 093020
dkak14]. 25 ssekld].25

CR2ED03 (8/98)

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

{2. Ido hareby certify that the information supplied with this fiking is veluntarlly furnished and does not qualify for the exemption stated in Section 11$.07{3)(k), Flarida Statutes. | release the Division of
Corporaticns from any liabiity of non-compliance with Section 119.07(3)Xk) in the event that the information supplied is deamed exempt from public accass, | further cerlify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath, | further certify that 1 am a General Partner of the limited partnership, raceiver or trustea

empawered to exactia this report as requirad by chapter 620, Florida Statutes.
e

Gail Carey, Vice President December /,1998.’f
DATE

SIGNATURE

Heith/JHB Institutional Realty Dayimé Talephons Number 312/ 5341—-6767

Typed or Printed Name of General Fariner Signing Form

BAdovicoare. ne



