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- " PLEASE READ ALL INSTRUCTIONS BEFORE' COMPLETING THIS FORM. \
I “ LIMITED ‘ -
PARTNERSHIP 01 F/L-‘Eﬁ
REINSTATEMENT - AlG -

DOCUMENT #  a32277 ALapysls vy

1. Name of Limited Partnership S 'LL

Jupiter Hotels Limited Partnership, an Illinois
limited partnership

| 9| 29l e

¥
2. Principal Ofiice Address 3. Mailing Office Address 4, Date Formed or Registered
919 N. Michigan Ave. 919 N. Michigan Ave. ToDoBusimessinFlorida 41 /27/91
Suite, Apt. #, ete. Suite, Apt. #, stc. 8. FEI Number Applied For I

1500 1500 36-3796587 Not Applicable
, . 6. ) ‘
Clty & State City & State CERTIFICATE OF STATUS DESIRED [} Rsikiemalkbettmitt
«Chicago, Illinois Chicago, Illinois = — "
Zip Country Zip Counlry @. Capital Contributions as shown on Record:

60611 USA 60611 USA $744,945.00

s e —— 7b. Amount of Gapital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent

Name FEES:
Corporation Service Company : 1) Fiing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) ',2; b, mﬁm&mﬁg gifyt?gefee ©f$52.50 and & maximum of $437.50,
1201 Hays Street 2) Supplemental Fee(s): $88.75 for each year gue this office, beginning
Suite, Apl. #, Etc. with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for gach year regort form is delinguent.
- - Note: f the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit rust be submitted along with a separate
Tallahassee F L 32301 . and appropriate filing fee.

for the purpose of changing its registered office cr registered agent, or bgth, in the State ofFlorida. Such change was authorized by its general partner(s). | hereby accept the appeintment of registered

agent. | am familiar with, and accept the obligations of section 620,59 &Slalule

9. Pursuant to the provisions of sections 620.1051 and 620.192, FIorida}Stj;Xs. the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
I
SIGNATURE (Registered Agent Accepting Appoiniment) DATE May l{ » 2001

CR2E035 (11/99)

A GENERAL PARTNER THAT IS A CORPO 10K, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

| ARsuer [77.5V

10. Namels) of General Pariner(s} © OAﬁg;eﬁigLE:fg%Egearifﬁg:qz;rs) City, State and Zip Code - 10a. mi?g{iﬂ?;ber
Jupiter Hotel Management 919 N, Michigan Ave. Chicago, IL 60611 G92353900015
Company, an Illinois general| Suite 1500

partnership

fiom | U;{/?, I% 5000945105?5-——-41
AR .

2,00y 00!

— it

20515V @a Bk

Note: General pa,rtners MAY NOT be changed on this form; an amendmen}\@{:e filed to change a general partner.

_ |
11. | do hereby certify that the informatian supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | release the Division of
Carporations frem any liability of non-compliance with Section 119.07(3)() in the event that the infermation supplied is deemed exempt from public access. | further certify that tha information indicated

an thig annual report is true and g e same legal effects as if made under oath. | further certify that | am a General Partnet of the limited parinership, receiver or
trusteg empowered 10 executy

SIGNATURE e May H , 2001

Typed or Printed Name of General?Paﬂner Signing Form Donald A * Smith L) gene ra]— Par tner Telephone Number ( 3 ]. 2) 642"- 6000
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ACCOUNT NO. : 072100000032

064477 4304312

REFERENCE 0
AUTHORIZATION : /?m %
COST LIMIT : ¢ izgsmy o205 ;LS_O_Aw o
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ORDER DATE : March 2, 2001 ‘é-';-_—’ "“ r
‘ U S
Ve '
ORDER TIME 11:0% AM - S 2;
A=} %
sy
ORDER NO. 064477-050 oo B
)
A

CUSTOMER NO: 4304312
CUSTOMER: Sue A. Minton, Legal Assistant
JENNER & BLOCK, LLC :
JENNER & BLOCK, LLC

, Suite 3900
1“g < One Ibm Plaza
£e ¢ «Chicago, IL 60611-5614
R 8 = o
Lum&:
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— G2 FOREIGN REINSTATEMENT
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LiEs
Q:;q"‘é' JUPITER HCTELS LIMITED
L &2 PARTNERSHIP
Do
= )
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY P BK

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER’S INITIALS:



