ARY OF STATE
DIVISION OF ORPORATIONS
51

LIMITED PARTNERSHIP RE ¢
DOCUMENT #  a2s005 98 JuL -8 P

1. Name of Linuled Parlngrship

L2

Gulf and Pacific Communications Limited Partnership
DO NOT WRITE IN THIS SPACE

2. Mailing Acdross 3. Ponoipal Oflice Address 4. Date Formeu or Registered .
To Da Business in Florida 08 / 0 7 / 1 98 7

900 North Michigan Avenue

Suile, Apl A, elc Suite, Apl #, ot 5. FEINumber Applied For
36-~3522970 _

Cily & State Cily & State Nol Applicablo

Chicago, Illinois Chicago, Illincis .
7 Counry P Country CERTIFICATE OF STATUS DESIRED [

60611 USA 60611 USA 7, State or Country of Formation Delaware
8a. Capital Contribulions as Shown

on Recaord FE ES:1 }  Filing Fee(s): Compuled &t a rate of $7 per $1,000 on amount entered in Bb, with & minimum filing fee of $52.50 and a maximum of
$150,000.00 $437.60, for gach vear dua this office.
2} Supplemental Fae(s). $8B.75 for oach year due his office, beqlnnlng with 1892 calendar year.

3) Ponally Fae(s). $500 penaHy fes for pach year repor form lg
If the amount entered In Bb is greater than amount entered in 8a, a supplamenta! affidavit must be submitted along with a separale and

appropriate filing fee.

Bb Amount of Capital Centriputons in
FLORIDA 10 dato Note:

$150,000,00
9_ Name and Address of Current Reglsiared Agent 1 0, If changed, new registerad agent/ollice
Namg
gzgocgrpz;agion Eyiteg R d Strect Addross (P.O. Box Number s Nol Acceptable)
ou ne slan o8
Plantation, Florida 33324 Sute Aot 4. erc
. Antl dl
City Zip
FL

1 oa. Pursuant lo the provisions of sections 6201051 and 620192, Flonaa Statutes, the ebove-named limiled partnership arganized or registered under tha faws ol the State of Flerida. submits fhis sla'cmont
for the purpgse of changing 115 remislered office or registered agant, of both, in the State of Florida Such change was authorized by its general partner(s). | noreby accepnt the appointmenl of registered

agent. 1 am familar with, and accepl the cbhigahions of sccton 620,192, Florida Statutes

SIGNATURE (Rsgisterad Agent Accepting Appaintraent) i Qaw . EQL ot

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

Address ol Each General Partrar . Registration
11. Namas of Gonora Parlnoris) {00 NOT Usc Post Olice Box Numbers) Gy, State anc Zip Code 11a. Documenlt Number

Pacific Properties, Inc, 900 N, Michigan Ave. Chicago, IL 60611 F92000000426

g =L L | Kt
O Al t082--005
ex 1026 25  wekl026, <5

REMSTATEMEINT g%

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

utes. | release the Division of

1 2_ t do hereby certify thal tho information supplied wth this ing is voluntarily lurnished and does nat qualify for tno exemption stated in Section 119.07(3)(k), Florida Stat
Corporations frem any liabiity of non-compiiance with Secton 119.67(3)(k) in tha event that the information suppled is deemed exempt frem public access. | further certiy thal the infarmalion ingicated on
this annual report is true and eccurale and that my signaturo shal havo he same legal effacts as if made under calh. | furlher certily that | am a General Partner of the limitad parlnership, recever or Irustee

empowarad 10 execute 1his reporl as required by chapler 620, Flonda Siatutes

SIGNATURE )/\g.hIIJIUI‘IO' Hahonay) aceecs Secretary. ome_ 05/05/1998 .

Pacific Properties, Inc. ... Telephone !\_Fgmberh,,!:jl@,,, 915-1969

Typed or Printed Name ol Gonera! Partnar Signing Form _

CR2E038 (12/97)



