FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

. TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

DOCUMENT #
'A93000001074

- * FILED

970CT 20 PH }: 16

SLORETARY GF STAGL
TAL HASSEE, FLORIDA

VIR AR A

TVO SEMORAN PALMS PARTNERS, LTD.

O

3. Date Forned or Registered

Ba. cepital Contributions as

Mailing Address Principal Oflice Address Shown on record.
6090 SURETY DR. 70 EAST LAKE STREET. SUITE 600 10/15/1993
SUTE 102 CHICAGO L. 606D TR T r— $304.179.00
EL PASGO TX 79905

12’02/1996 Bb. Amount of Capital

Contributions In FLORIDA
o date:

4. State of Country of Formation

2. Mailing Address 2a. Principal Office Address
FL 3oH,1%.00
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 6. FEI Number 0
Applied For

Cily & Stato City & Stale 74-2684342 [ Not Applicable

7. Certificets of Status Desired 0 $8.75 Agditional
Zip Country Zip Country Fes Required

8- Make check payable to: Dept. of State {See reverse side for fae Information)

9, Name and Address of Cucrent Raglstered Agent 10. iichanged, new Reglsterad Agent/Office
Name

ABRAMS, LEHN E ESQ.

C/O ARNOLD, MATHENY, & EGAN, P.A.

801 NORTH MAGNOLIA AVENUE, SUITE 201
ORLANDO FL 32802

Straet Address (P.O. Box Number |5 Not Acceptabley

Suite, Apl. #, efc.

City 2 Code

FL

104a. Pursuant to the provisions of sactions 620 1051 and 620.102, Florida Statutes, the ebove-named limited partnership organized or registered under the laws of the Slale of Florida, submits this statement
for the purposa of changing ils registered oflice or regislered agent, or both, in the State of Florida. Such change was authorized by ils general partner(s). | hereby accepi the appaintment of registered

agent. | am familiar with, end accept the cbligalions of soction 620.192, Flerida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) ___ . _ DATE

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

1. tomee o Genomiroory 18, o b e o | 11b. 0w, sui a2 Coc 196, oot tinber
TVO SOUTHWEST, INC. 70 EAST LAKE STREET, CHICAGO IL 60601 F94000003877

T'T'rf

OUOO23 T 1 58—
OO o014
oS4l 25 weekD4], 25

Nt;}e: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | do hereby centity thal the information supplied with 1his filing Is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(K), Florida Statutes. | releass the Division of
Corporalions from any fiability ol non-compliance with Soction 119.07(3)(k) In the event that the informalion suppliad is deamed exempt from public access. | Turther certify that the inforrration indicated on
this annual report is true and accurate and that my sigrature shall have the same legal effects as If made under calh. | lurlher certify that | am a General Partrer of the lirnited parinership, raceiver or trustee

empowered 1o execuls this report as required by chapter 620, Floride Statutes
SIGNATURE%mg ATV ) S . o uler .

WS 777 7500

Daylime Telephone Number

Fyped or Printed Name of General Partner Signing Form ___ ¥ T%

CR2EQQ3 (6/97)



