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

FLORIDA DEPARTMENT OF STATE %
Sandra B. Mortham
S:::ret:ry of State F ! L E D (//
DiVISION OF CORPORATIONS S'/
S8 NGV -4 PH [:52
SECRETARY UF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
1. Name of Limited Parnership 1a. DOCUMENT #

A32277 TALLAHASSEE FLORIBA
Mailing Address Principal Qffice Address 3. Date Formed or Registerad 53, capital Contributions as
Shown on recard.
$19 NORTH MICHIGAN AVE.. SUITE 1500 919 NORTH MICHIGAN AVE. SUITE 1500 11/27/1991 $744,945.00
CHICAGO IL 60611 CHICAGO IL 60611 3a. Date of Last Report ’ )
' 09l29l1997 5b. amount of Gapital
4 gogatrtigll.ﬂioﬂs inFLORIDA
. State or Country of Formation 3
2. Mailing Address 2a. Principal Office Addrass "
Suite, Apt. #, ete. Suite, Apt. #, ete.
ite, Api P 6. FE! Number O Apglied For B
Gy & Sate City & State 36‘379658? D Nat Applicable
7 . Certificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payabla to: Dept. of State (See raverse side for foe infanmaticn)
9_ Name and Address of Current Reglstered Agent 1 0. If changed, new Registarad Agent/Office
Name
C T CORPORAT'ON SYSTEM Streat Add (P.Q, Box Numker Is Not Acceptable)
Q. ot ptable]
1200 S. PINE ISLAND ROAD cracemss 5, Sov Tumberts
PLANTATION FL 33324 Suits, ApL #, atc.
City Zip Cade
FL
10a. F to the provi of sections 620,1051 and 620.192, Florida Statutes, the above-named limited partnership arganized or ragisterad under the laws of the State of Florida, submits this statement

for the purpoze of changing is registered office or registered agent, or both, in {ha Stata of Flarida. Such change was authorized by iis ganeral partna:(s). | heraby accept the appaintment of registered
agent. | am familiar with, and accept the cbligatons of section 620,192, Flosida Statutes.

SIGNATURE {Ragistered Agent Accepting Appointmant) DATE

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

1. Neme(s)of Ganeral Partrers) 118. (0o NOT bes Post Ofios Box Numpers) | 11b. Gy, Stats &.2Ip coce 1S oocument Nomber
JUPITER HOTEL MGMT CO 919 N. MICHIGAN AVE. CHICAGO IL G92353900015

HODO0Z2ER 1S5y o
-11/05,/98~-01071--001
FHEHSEE. 25 RS2, 2T

‘s

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

volurtaily fumished and does not qualify for the exernption stated in Section 119.07(3Xk), Flordda Statutes. | release the Division of
the event that the information supplied is deemed axempt fram putilic access. | further certify that the information indicated on

legal effacts as if made under oath. | further cortify that | am a Genetal Partner of the limited partnership, receiver or trustee
JUPTTER HOTEL

/ a al partnership
SIGNATURE By: { mﬁ E e pare__9/30/98

12. 1do hereby certify that the information supplied wilh thig filigy
Corporations from any fability of non-complianca with S &
this annual report is true and accurate and that my sigpfi
empowered to execute this report as requirad by chiibte

CR2E003 (8/98)

Typed or Printed Nams of Genaral Partner Sighing Form BEdward W. Ross, General Partner Daytime Telephane Number (312) 642- 6000




