FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham SECRE R’f STAT
1998 Secretary of State DIvisio s GOR;DRIB%I N&
DIVISION OF CORPORATIONS

1. Name of Limited Paninership 1a. DOCUMENT # 97 SEP 29 PHI2: 02

. i LT

JUPITER HOTELS LIMITED PARTNERSHIP

3. Date Formed or Regislored 5a. cepital Contributions s

Mailing Addrass Principal Olice Address Shown on record
#19 NORTH MICHIGAN AVE.. SUITE 1500 §19 NORTH MICHIGAN AVE.. SUITE 1500 11/27/1991 $744,045.00
CHICAGO IL 60611 GHICAGO 1L 80611 34, Date of Last Ropont I

12/26/1996

4. State or Country of Formation

iL

6, FEI Number

5b. Amounl of Capital
Contr{butionsr FLCRIDA
ic cate:

2. Malling Address 28, Principal Office Address

: Suite, Apl. 4, elc. Suite, Apt. #, etc.

] Applied For
: City & State City & Stale 36.3?96587 Not Applicabla
j’ 7. Certificalo of Status Desired l:. $8.75 Additional
. | Zip Couniry Zip Country Fee Required
’ 8. Make check payable to: Dept. of State (See reverse glde for fee informatlon)
O, Namo and Address of Current Regletered Agent 10. !fchangad, new Registered Agent/Oflice
Name
c T CORPORATIDN SYSTEM Streal Add (P.O. Box Number Is Not A {able)

. rog ros . Box Number Is Not Acceplable
. | 1200 S. PINE ISLAND ROAD
|  PLANTATION FL 33324 e, Apl #, o

Gity Zip Code

FL

108a, Puwsuant tothe provisions of seclions 620.1051 and 620 192, Florida Slalutes, the above-named limited parlnership arganized or registersd under the laws of the State of Florida, Bubmits this statement
{or the purpose of changing its regisiered office or reglstered agent. or beth, In the State of Florida. Such change was authorized by its generat partner(s). | hereby accept the appeiniment of regislared
agent. | am famitiar with, and accepl the obligations ol seclion 620.192, Florida Statules.

SIGNATURE {Regisisred Agent Accepting Appaintment) ___ . DATE

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

Address of Each Gensral Partner

Registration/

11, Namets) of Gonoral Partner(s) 118, (10 NOT Use Post Oifico Box Numborsy | 11D+ City. State & Zip Codo 11¢.  pocument Number
JUPITER HOTEL MGMT CO 919 N. MICHIGAN AVE. CHICAGO IL (92353800015
EHBDDEQJ
=101/
#Ekn54 1,

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

1 2. 1 do hereby certily thal the inlofmatian suppliod wh ixs liling ts volunlarity furnished and doos not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | release the Division of

DATE . o

Telophone Number __,( 312) 642'6000

Edward W. Ross, General Partner ..,

Typed or Prinled Name of General Partner Signing Form ____..

CR2EDOS (6/97)



