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

= AT

pn n g
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LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State

DHVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

SGOEC 17 AMIO: LS
SEC, B R CY P
T!\LLinm:oLL. FLORIDA

1. Name of Limited Parinership 18.A2 62? UMENT #

PORT SONATA ASSOCIATES LIMITED PARTNERSHIP

AR O RO
H

Mailing Addvess - Principal Oflice Address 3. Date Formed or Registered 5a. Camp"zﬁl c‘,’n"i‘;{;‘;ﬁ"‘yns as
% THE ROYAL IMPERIAL GROUP % THE ROYAL IMPERIAL GROUP 05/16/1988 $20,700.00
900 WEST JACKSON.. SUITE 7€ 90D WEST JACKSON. SUME 7€ 1PV
CHICAGD IL 60607 CHICAGO IL 60607 38.‘II3ate qu.-imgF!’sgm
5B, Amountof Capital
Contributions in FLORIDA
4, state or Cauntry of Formation to date
2. Mailing Address 2a. rrincipal Office Address |L
Suite, Apt. #, etc. Suite, Apt. #. etc.
i p p 6. FEINumber 8 Applied For
Not Applicabl
City 8 Stale City & State ot Applicable
7 . Certificate of Status Desired |:I $8.75 Additional
Zip Country Zip Country Foe Required
8. Make check payable to: Dept. of State {See reverse side or fee information)
9_ Name and A of Current Regl d Agent 1 0, It changed. new Ragistered Agent/Office
N
PRENTICE HALL CORPORATION SYSTEM ame
1201 HAYS STREET Street Address {P.0. Box Number Is Not Acceplable)
SUHE ‘m Suite, Apt. ¥, etc
TALLAHASSEE FL 32301
City F L 2Zip Code

agent. | am familiar with, and accept 1he obiigations of section 620.192, Florida Statutes.

‘l Oa_ Pursuant to the provisions of seclions 620.1051 and 620.192, Flarida Statutes, the atove-named limited parinership organized or registered under tha laws of the State of Florda, submils this statemant
for the purpose of changing its registered office of registered agent, of both, in the State of Florida. Such change was authorized by its general panner{s). } hereby accept the appointment of registered

DATE

SIGNATLIRE {Registared Agant Accepting Appointrment)

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

empoweared 10 execute this report as required by chap 20, Florida Statutes

SIGNATURE _22/]

11, Name(s) of General Pariner(s) 118, (ORI o i sers) | 11b. iy, State & Zip Coce G, o Nomer
TESSLER, RUDOLPH 900 W. JACKSON ST, # CHICAGO IL
TESSLER, MORDECHAI 900 W. JACKSON ST, # CHICAGO L
TESSLER, DAVID 900 W. JACKSON ST., # CHICAGO L
SO00D0D20267 235 ——8
~12/24/96--01065--015%
w23, B5  keRZ33, 65
Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
1 2, | do hareby cerlify that the information supplied with this filing is voluntarily furnished and does nct qualily for Ihe exemption stated in Section 119.07{3)k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3}k) in the event that the information supplied is deemed exempt from pubhe access | lurthar cedify that the information indicated on
this annual report is true and accurata and that my signat hall have the same legal effects as if made under oath. § further certity that 1 am a General Pariner of the limited partnership, receiver or trustee

DATE /'?/”/ 26

Typed or Printed Name of General Partner Signing Form ___/TNORDECAT  TESSLES

Daytime Telephone Numbe(J/‘% ) 75 g‘ ’7/ 7

CR2E003 (6/96)




