FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

£ e FLORIDA DEPARTMENT OF STATE
‘%*! Sandra Mortham
. E* Secretary of State

DIVISION OF CORFORATIONS

wy V%

1. Name of Lirnited Parlngrship

a. CUMENT #
" A95000001877

WILROAD ASSOCIATES LIMITED PARTNERSHIP

SEpnn Fll 1

Orypsbhe s BN

t 4",',',:'1‘}1'I r{il‘érkw{h‘i- \r.; |
A

U

Mailing Address
1801 HERMITAGE BLVD.
TALLAHASSEE FL 32308

Pincipat Office Address
1801 HERMITAGE BLVD.
TALLAHASSEE FI, 32308

12/06/1995

3, Date Forr‘Acd or Registered

Ba. cepite! Contributions &s
Shawn on record

$78,497,250.00

3a. pale of Last Fepont
13/12/1096

5b. amount of Capna!
Contribut-ons in FLORIDA

TALLAHASSEE FL. 32308

4. state or CGounlry of Formalian lo clate
2. Mailing Address 28a. Principal Oflice Address FL
180 N. LaSalle Street
Suite. Apt #, elc. Suite, Apt. #, elc. FEI
3400 P P 6. ) Applied For
Ciy & Stato - - City & Siato 36-4053497 Not Applicable
Chicago » Illineis 7. Certificate of Status Desired [] $8.75 addtional
Zip Country Zip Country Fee Required
60601 USA B Make check payable to: Dapt. of State (See reverse side for fop information)
0, Name and Address of Current Reglstered Agent 10. 1 changed. new Registered AgenliOffica
—
P
SCHOW, HORACE #mo
1801 HERM'TAGE BLVD Street Adarass (P O, Box Number |s Not Acceptable)

[ Suite, Apt ¥, 6tc

-

City

[ Zip Code

FL

SIGHATURE. (Registered Agoat Accepting Appombimeit) |

103_ Puarauanl ko Ihe: prowsions ol seclions £20 1051 and 620,192, Flonda Stalutes. the above-narmed imited partnership organized or regislared under the laws of the Stale of Flarida submits this statement
for tre purpose of changng ts regislered ofhco o regislored agent, or bath, in the State of Florida Such change was authorized by its general pariner(s). t heraby accept the appoiniment of registered

agent Lam Jamear with, and accepl the obligations of section 620 192 Florida Slatules.

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

Mame(s) of General Partner(s)

11,

Address of Each General Parlner
+ (Do NOT Use Post Otfice Box Numbers)

1a

11b.

City, State & Zip Code

1 1 Registration/
c. Dpcument Nurnber

WILROAD INC.

1801 HERMITAGE BLVD.

TALLAHASSEE FL 32308

PO5000090147

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

ermnpowareio execule s reporl as reguired by chapter 620, Forida Stalules

1 2_ I do harery ot fy that e information supp' od wth thes liing is voluntarily fuenishad and does not gualfy for the exernplion stated in Section 119.02(3)(k). Florida Statutes. | release the Division of
Corporatipns fron any Labilly of pon-compliance wath Section 119 0713)(K) in the event that the infarmation suppl od is deemed exermpt from public aceess. |Hurther cerlily that the information indicated on
this annusk repor 1= rug and accurate and that my € gnalure shall have the same lega’ effects as if mads under oath. | furlher cerify that | am a General Partnier of the limited partnership, receiver or trustee

SIGNATURE 7 Zmas 27 Locied  Thomas M. Burdi, Vice President o 12/ 7/96
Typied or Printed Manie of (-crmjnlﬁmnn Sigriing F\:irlill Hilroad Inc. » General Partner _ Dayume Telephane Number ,(312) 541-6751

CR2EQCO3 (6/96)

0010007



