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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT Sandra B. Mortham ] L E D
Sacretary of State
1999 i DIVISION OF CCRPORATIONS g 8 DEC 3 F AH ID- i 5
N ‘--1,. ’.«g-_-ﬁ —
1. Name of Uimited Partaership 1a. DOCUMENT # u‘jil‘m;. W ‘T ‘)Z&!E
A31812 [ALLA1ASSTE, FLORIDA
WESTON HILLS GOUNTRY GLUB LIMITED PARTNERSHIP AT MR ORI
Malting Address Principal Office Address 3. Date Formed cr Registered Sa. Capial Contibutons as
900 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE 07/29/1991
CHICAGO IL 60611 CHICAGO IL 60611 3a. Date of Last Report $8,000,806.00
07/08/1998 5b. amount of Capta
Conlributians in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
900 N, Michigan Avenne 900 W, Michigan Avenue DE $20.413,435.00
Su;fe Apt.#, elc. Suite, Apt. %, ete. 6. FEI Numbar [ Applied For
iy 22&3 Ty iggg 65-0061766 [ ot Applicatte
hica inoi - 7 . Certificats of Status Desired ]:I $8.75 Additional
Zlp Country Zip Country Fae Required
60611 USA 60611 UsA [ &, Make check payable to: Dept. of State (See reverse side for fes information)
9. Name and Address of Current Registered Agent 10. 1fchanged, new Registared Agant/Office
Nams
C T CORPORATION SYSTEM
1200 S- PINE ISLAND ROAD Streat Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324 Suite, Apt. ¥, otc.
City Zip Code
FL

10a. Pursuantto the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submilts this statement
for the purpose of changing its registerad office or registared agent, or both, In the State of Florida. Such change was autherized by its general partrier(s). | harshy accept the appointment of registerad

agent. [ am famiiar with, and accept ihe cbiigations of saction 620.192, Florida Statutes.

DATE ___

SIGNATURE (Registered Agent Accapting Appeintmant)

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

41.  Name(s)of General Partner(s) 118, (0o NOT Ues bant Ohoe o termpersy | 11D, Gity, State & Zip Code T1C. e o
WHCC, INC. 900 N. MICHIGAN AVE. CHICAGO IL P34422

SOOI yans1 5—0
-01 /11 me--01002--027
®ekDR 25 dkmRSRE, 25

Qs

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

4 2. 1do hereby cedtify that the infarmation supplied with this fiing Is voluntarily fumished and daes not qualify for the exemption stated in Section 119.07(3YK), Florida Statutes. | ralease the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt fram public access. 1 further certify that the information indicated on
annual report |$ true and acsurate and that my signature shalt have the same legal effects as if made under oath. [ further cerlify that | am a Ganera! Partner of the limited partnership, receiver or brustes
[t puwmd to exacute this report as required by chapter 620, Florida Statutes.

SIGNKTURE %nhwx) M. O Mhﬁ'nﬂiy pae_December 29, 1998

oney/Asst. Secretary payimeTeephons Number (312) 915-1969

L}
Typed or Printed Name of Geﬂulal Pariner Signing Form Karen M. O

CR2E003 (8/08)




