A DEFARTMENT OF STATE

$andra B. Movtham FILED
Secretary of Stale RETARY OF STATE
OIVISION OF CORPORATIONS m'ﬁgﬁ'm 0F CORPORATIONS

LIMITED PARTNERSHIP
DOCUMENT # A31812

1 « Name of Limitad Parincrship

Weston Hills Country Club Limited Partnership

DO NOT WRITE IN THIS SPACE.

. Maiing Address 3. Prncipat Office Address 4. Da!gDFgrmed o Re |5lgrad
{lal la
900 North Michigan Avenue 900 North Michigan Avenue ToOoBusihess inFlonds  07/21/41991
Suite. Apt. #, cic Suite Apt. # eto 5. FEI Number Applied For
65-0061766
C!ly & State Cily & State: Not Applicable
Chicago, 11linois Chicago, Illinois . At e
Zip Country 7 Country CERTIFICATE OF STATUS DESIRED D Foa o Certitis ates ol Stalue.
60611 USA 60611 USA 7. Slale or Counlry of Formation Delaware
8a. Cepitai Contributions as Shown "
on Rocord FEES:1 ) Filing Fee(s): Computad at a rate of $7 per $1,00C on amount entered In Bb, with & minimum filing fee of $52.50 and a maximum of
$437.50, tor gach year dug this office.
$8 L4 000 L4 806.00 2)  Supplemental Fae{s): $88.75 for gach year due this ofics, beglnnlng with 1882 catendar yesr.
8b. Amount of Capital Cantributions in 3)  Penalty Fan(s): $500 penally fee for such vear teperl form is delinguent.
FLORIDA 10 dale Nola: If iha amouni entered in Bb is greater than amounl enlered in 8a, & supplemental affidavil must be submitted along with & separate and
$8 s 000 . 806 .00 appropriate filing fae.
G. Name and Address of Current Hegistered Agent 10. H chenged, new registered agent/office
MNarme
C T Corppration System
1200 South P:I.ne Island Road Srrect Address (P.O. Box Number |s Not Acceplable)
Plantation, Florida 33324 Site, ApL #. elc.
- It
Cily F ZW

103. Pursuanl 10 the provisions of sechions 620 1061 and 620 192, Florida Slalules, the abeve-named limteo partnersh.p organized or registered under the laws of the State of Florida, submitlfhis slalement
for the purpose of changing its registored olfico or registered agenl of both. in the Slate ol Florida. Such change was aulhorized by il general parlner(s). | heraby accapt the appoiniment of regislered

agont | am famiar with, and accop! the obhganions of section 620,192, Florida $1atutes

SIGNATURE (Registered Agent Accepling Appontment) | o W, ,:,,,I, . jd‘cA__/ DATE

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

. Address ol Each General Partnor ’ Ragistralion
11, Namos of Gonore' Partors) {0 NOT Use Post Olfice Box Numbers) Cty. State nd Zip Gode 8. pocument Numoer
WHCC, Inc. 900 N, Michigan Ave. Chicago, IL 60611 P34422

'IH“ll'Zli“ll'"lF,-‘.{'i?q 299 ——5
-7/ {0/ F -0 1062004
#n {026, 25 *#%1025.25

REIMSTRATENENY 498

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

1 2. t do hereby camify thal tho information supphied with this ling is volunlarily furnished and doas not gualfy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations {rom any hiability ol nan-compliance with Scction 119.07(3)(k) in the event that the informalion supplad is deemed exerpt [rom public access. | {urther cerlify thal the informalion indicated on
this annual repoft s e and accurals and that my s«gnature shall have the same legal eftects as if made under calh. | furlher certify that | am a General Pariner of ihe lirmited parinership, receiver or irusiee

b

empowered toexecule his report a8 required by chapter 620, Florida Statutes

SiGNATURE%@)L_W_ H, O‘HQ}) . Asst, Secretary ;.  05/05/1998

CR2E039 {12/97)

WHCC ’ In L " . . Telephone Number (3 12) 915-1969

Typed of Printed Name ol Genoral Parlner Signing Form




