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

>

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ) FI[__E )

Secretary of State
DIVISION OF CORPORATIONS

? n»';';rﬁﬁ%; R

P
1998
970EC |5 PHI2: 25
1. Nama o Ltad Parrci DOCUMENT # afi

(T ... Sy T T

Malling Address Frincipal Oflice Address 3. Date Formed ar Registered! ba. gﬁg&ﬁ’&“?ﬁ?gﬁj‘“““ 88
180 N. LASALLE ST, #3400 1801 HERMITAGE BLVD. 12/06/1995 $78,497.250.00
CHICAQO L. 60601 TALLAHASSEE FL 32308 38. Dalo of Last Reporl LAl o
12/2?/1996 5b. amoun of Capital
Cantributions in FLORIDA
4. state or Couniry of Farmation to dala:
2. Mailing Address 28, Principal Office Address
FL $76,087,910.00
Bule, NJI. ¥, olc. Suile, Apt. #, elc, 6- EEI Number ]
364053497 3 Aoled o
City & Slate City & Stalo (3 Nol Applicable
7. Certilicato of Status Desired L__' $B.75 Additional
Zip Country B Zip Country Fee Required
8. Make check payable to: Depl. of State {See reverse side for fae informatian)
Q. Name snd Address of Current Reglstersd Agent 10. i changed, new Registered AgenyOilice
Name -
SOHOW, HORACE I _
Street Adch (PO Box Murmber ls Not Acceptabl
1801 HERMITAGE BLVD. gl ress ox Nurmber ls Not Acceptable) j
TALLAHASSEE Ft. 32308 Sutte, ApL 7. 8tc,
City FL Zip Code

103. PursuBnl to the provisions of saclions G20 1051 and 620.197, Flonda Statutes. lhe above-named limited parinership organized or regstered undear the laws of the Stato of Florida, submits this stateniont
for the purpose of changing ils registerpd oflice of rogistered agent, or both, in the Siale of Florida. Such change was authorized by its general parlner(s). | horeby acoept he appointment of rey stered
agent. | am familiar with, and accept tho obhigalions of soction 620,182, Florda Statutes

SIGNATURE (Registered Agenl Accepling Apponimont) i . DATE |

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

Address of Each General Partner Regislration/
11a. {Do NOT Uso Posl Office Box Numbors) 11b. Cry. Stale & 7ip Code 11c.

1 'I. Name(s) of General Parinor(s) Cocumant Numkber

s SRR '“'-"'uﬂ'g'z

WILROAD INC. 1801 HERMITAGE BLVD. TALLAHASSEE FL 32308 P95000090147

SO S g s - B
YA N T «UID‘34~~UH
LR ST IOSONIE T 3 A

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

I12. 1 do hereby cartiy thal tha information supplied with this liling is valuniarily furnishoad and deos not qualily for the exemplion slated in Section 119.07(3)k), Fiorida Statutes. 1 relgase the Div.sion of
Carporations freen any hability of non-complianco with Soction 119.02(3)k) in the evenl that the information supplicd is deemed exempl frem public sccess. | further certily thal the information ind catod on
thle annuat repor is rue and accuralo and that my signature shall hayve ihe sanie lega! eflects as il made under oath. | further cerlify that | am a General Pariner of the Lmited parlnership, receiver o Irustee
empowared 10 execule this report &s requirec by chapter 620, Florda Satutes

SIGNATUREM” Lol Thomas M. Burdi, Vice President . paicNovember j 1997

Typixt or Printod Name of General Partnar Signing orin __Wi]_-road Inc A G?“*’Eal?artner o ... Daytime Telephone Number _ (312) 541""6767

CR2EQO3 (8/97}



