FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBSEST TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOQ"RibA DEPARTMENT OF STATE SECP TA R‘%{ED
Sandra B. Mortham k. GF 5
ANNUAL REPORT Secretary of State o VJSH}H OF g0 RP Uf(’i&%%ﬁ&

1999 DIVISION OF CORPORATIONS S8DEC 22 PH : 33

1. Name of Limited Parinerstip 1a. DOCUMENT #
A29309

IMAGES DEL AMERICAN, LTD. NN AR

relvs

Mailing Address - Principal Office Address V 3. Date Fofmed or Registerad 5a. capital Contributions as
Showa an record.
201 E. OGDEN AVE #26 201 E. OGDEN AVE #28 12/07/1989
HINSDALE 1L 60521 HINSDALE IL $0521 3a. pate of Last Report $1’ 100.000.00
12/17/1997 5b. amount of Gapital
Cantributions in FLORIDA
3 - 5 e d —z 4, stataor Country of Formation to date:
- Mailing Address . Principal ica ress
A 1, 100,000
i t. #, elc, , Apt. #, etc.
Stite, Apt. #, elc Suite, Apt. # efc. 6. FEI Number 2} apptied For
City & State Ty & 50 = 59-2979012 I not Applicatle
o 7. Cetificate of Status Desired | $8.75 Additional
Zp Country Zip Country Fee Requirsd
8. Make check payable to: Dept, of State gee revarse side for fee informatiort}
- A2
Q. Nameand A adr of Currant Regi d Agent - = ‘,“-1-, If changad, new Registerad Agent.’ofﬁc:a
Name
SULLIVAN, MICHAEL J. Strest Addrass (PO, Box Number 1 Not Accaptanie} —
HONIGMAN MILLER SCHWARTZ AND COHN _ LR B
111 NORTH ORANGE AVENUE, SUITE 2050 e, AP, . 01 11::2;13—-;] 1007015
ORLANDO FL 32801 = et B ED %0 SEREEE S

410a. Pursuant t the provisions of sattions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or ragisterad under the laws of the State of Flofida, submits this statement
{or the purpose of ging iis reg offica or ragl agent, or both, in the State of Flarida. Such change was authorized by its general partner(s). [ heraby accept the appointmant of ragistarad

agent. | am familiar with, and accept the cbligations of section 620,192, Florida Statutes.

DATE

SIGNATURE {Registered Agent Accapting Appointment)

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 Genarat Pariner(s) 118, o NOT vea! p'iif"oﬁ?a’i‘ﬁ&"&m 11b. City, State 3 Zip Cade 11e. I-Z’oci:z‘xerr?eiaitllmfg:::ber
PG IMAGES, INC. 525 W. MONROE ST., #1 CHICAGO il 60806-3693 P28424

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

CR2E003 (8/98)

12, 1donareby certify that the informatisn supplied with this filing is valuntarity fumished and does not qualify for tha exemption stated in Section 119.07{3){k). Florida Statutes. | ralease the Division of
Carporations from any [lability of non-compliance with Saction 118.07(3)(k) in the svent that the information supplied is deamed @xempt from public accass. [ further certify that the infarmation indicated on
this annual report is true and accurate and that my signature shall have the sams legal affects ag if made under oath, ! further certify that | am a Ganeral Pariner of the limited partnership, receiver or trustee

empawerad to axecuta tbﬂfﬁ\ as requirad by chapter 620, Flotida Statutes.

SIGNATURE __ Dt hain. _ owre ,1/3{/4;%
Typed ar Printed Name of Ganeral Partne: Signing Form M&M‘_&M Daylime Telephone Number b.w - 325— st




