FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND LQQ EELIA!;TY FEE

LIMITED PARTNERSHI 1; o FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham E:; E g F D
Secretary of State s Teme
1999 DIVISION OF CORPORATIONS
g8NEC 3! AMIO: 30
1. Neme of Limited Partnarship 13.A249DSOsCUMENT # SECRETARY 'Z’.‘I IA}
TALLAHASSEE FLURmA
ARVIDA CONTRACTORS LIMITED PARTNERSHI® A A
Mailing Address ‘ Principal Office Address = - "] 3. Date Fonmed or Reglstersd 5a. capital Contributions as
) Shown on record,
900 N. MICHIGAN AVENUE 900 N. MICHIGAN AVENUE 07/30/1987
CHICAGD IL 60811 CHICAGO IL 60611 32, Dute of Lo Fonon $313,979.00
07,2 1”998 5b Amount ofCapx
4., state or Country of Form;;iun go;;ﬂbuuuns nFLORIDA
2. Mailing Address 23a. Principal Office Address .
| 900 W. Michigan Avenne 900 N Michigan Avenue — | DE $313,979.00
ISSgséApL #, ete. SuitelAgtE) #6 etc. 6. FEI Number- D Applie d For
City & State N T —— — e 36-3539519 T Not Applicable
Chicago, Illinois Chicago, I1linois 7. Certifcate of Status Desired 3 " $B.75 Adtional
Zip * Cauntry 2Zip = Country Fee Required
GO61T 118A £0611 QA |~ 8. Make check payable to: Dapt. of Stata (See reverse side for fea Information)
9 Name and Addnss of Gurvant Registered Agent == — 10. 5 changed, new Registered Agent/Office
= | Name .
o1 CORPORAT'ON SYSTEM Streat Address (P.C. Box Number |s Not Aceeptabla)
1200 S. PINE ISLAND ROAD i ~ RS
PLANTATION FL 33324 Suite, APL, 7, 6tc.
Tty - Zip Coda
FL|™

10a. Pu;suant to the ;:mvlsinns of sections 620.1051 and £20.192, Florida Stalutes, the above amed [im%ﬂ parmership organized ar regTslered under the laws of the State of Flarida, submits this statement
for the purpase of changing (ts reglstared office or ragistered agent, of bath, in the State of Flarida. Such change was autharized by its general partner(s). | heraby accept the appointmant of registared

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGMATURE (Reglstarsd Agent A App DATE

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

11. Narmels) of Ganorsi P 11a. (Du?fg‘rreﬁss:f pi“s%ﬁ?é%‘x’i?&ﬁ"niim 11b. Cly, Stata & ZIp Code 11c. L;gzen?ﬁmiﬂber
ARVIDA CONTRACTORS, INC. 900 N. MICHIGAN AVE. CHICAGO IL 173864
s L ) Py e
et BE o=
. RdakD AR 12T ssmshon 25

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

CR2EQD3 (8/98)

12, teo hamhy carhfy that the information supplied with this fiflng is vaiuntarity fun'ushed and does not qualify for tha exemption stated in Sectlon 149.07{3){(x), Florida Statutes. | release the Diviston of
Camporations from any lability of non-compitance with Section 118.07(3){k} in the event that he information supplied Is deamed exampt fror public access. | further corlify that the information indicated on
this annual report is true and accurate and that my signatura shall have the same legal Eﬁﬁ agif Made under oath, | further certify that ! am a General Pariner of the limited partnership, receiver or trustee

empowered 1o exocuta this rapert as required by chiapter 620, Florida Statutes.

SIGNATURE A/)OMIVLJ SI6) Mahﬁwﬁ(? , oars_December 29, 1998

Typed or Printed NamnnfGeneml Partner Signing Form Karen M. "Mz ney /ASSt - Secretary Daytime Telephone Number_(312) _015--1969

N ’ _" CONSTES



