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FL ORIDA DEPARTMENT OF STATE

" APPLICATION FOR
Sapdrl B. Morthnm

REINSTATEMENT
FOR Seqretary 8 Slate B II L
DIVISION OF CORPORATICNS DI\'SIgIUIIIS‘%II(, A IIIIII’: U?IIFI%I’II% NS

LIMITED PARTNERSHIP

Suite, Apl ¥. elc.

DOCUMENT # A24955 9BJIL2! AMID: 25

1 « Name of Lirted Parinershap

Arvida Contractors Limited Partnership
DO NGT WHITE IN THIS SPACE
2. Mailing Address 3. Pincpal Olice Address 4. _[r)atSFgrmcd or Re‘wslgred '
900 North Michigan Avenue | 900 North Michigan Avenue oDoBusness nflond2  07/30/1987
5, FEINumber Applieg For

Suite, Apl K, elc

Cily & State Cily & Stale 3 6 - 3 53 9 5 1 9 Not Applicat:ie
Chicago, Illinois Chicago, Illinois 6.
o Comty . Gountry CERTIFICATE OF STATUS DESIRED ||
60611 UsSA 60611 USA 7. State or Counlry of Formation  Delaware
| Conlribut as S
Ba gr?ﬂg]cmgm" Hers A5 shown FEES:1 .} Filing Fee{s): Computed at & rata of §7 per $1,000 on amount entered in Bb, with a minimum filing Yee of $52.50 and a maximum of
‘313 979 00 $437.50, for gach year due this office.
2} Supplemenial Fes(s): $88.75 for pach year due this office, baginning with 1892 calendar year.
Bb Amounl of Clplla Conlnbutions in 3.) Panalty Fea{s): $500 penally fee for gach year repor form |§ delinquent
FLORIDA 10 dale Note: If \he amouni entersd in B is greater than amount enlered in 8a, a supplemantal aMidavit must be submitted along with a separate and
$3 1 3 R 9 7 9 . 00 apprapriate filing fee.
O, Name and Address of Currert Reglstered Agent 1 O. i changed, new registered agenljoflice
Name
C T Corporation System
Street Addrass (P.O. Box Number |18 Nol Acceptable)
2300 South Pine leland Road E OO SOES P 0
’ Suite. Apt B et Py P -
wie At f e ~00/ 2349801064 --01

ak:
City "“’I'"I'-II-’-Ir—I:'- cFﬂ;L CEoED

10a. Pursuant o the provisions of scehons 620 1051 and 626 192, Flonda Stalutes., the above-named limiled partnarship organized or registered under tha laws of the State of Florida, submils this statement
tor the purpase of changing iis rogwslercd ofhce of registered agent. of bolh, inthe State of Florida Such change was awtherized by its general partner(s) | hereby accepl the eppoiniment ol registered

agent. | am famihar with, and accep!t the obligabons of section 620.192, Forida,Statulos,

. DATE

SIGNATURE {Regisiered Agen! Accepling Appoinlment)

A GENERAL PARTNER THAT IS A COFIPOFII‘TION 7 LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namos of General Partner{s) (DOA,\?SIOSZ;Ipizfgﬁgzeéipr\?ﬁn%;rg) Cry. State and Zip Code 11a. DocFIerngeI?II(?\II?r:ber
Arvida COntractors, Inc. 900 N, Michigan Ave. Chicago, IL 60611 J73864
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i \J l! & il bias .
e N e
Aes:
I

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

1 2_ | do hereby certify thal the information suppbed with Thes filing is voluntarily lurnished end dogs nol guality for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | release the Division of
Corparations frem any habiity of non-comphance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempl from public access. | further certify thal the intarmation indicated on
Ihis annual raport is trua and accurale and Ihat my signalute shall have the samao legal elfecls as if made under oath. | further certily that | am a Gerieral Pariner of the imitad parlnership, receiver or Trustee

empowored 1o execute lhis report &S required by chapter 620, Florida Statutes,

\
SIGNATURE / II)LQII) I’IQ MO.II __Asst., Secretary opac_. 05/05/1998
Arvida \Contractors, Inc..  _ Teephoneumber _ (312) 915-1969

Typed or Pnnled Name of Geno-al Parlner Sgning Form _



