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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham FILED
¢ SECRETARY OF STATE
Secretary of State . ‘,{)IVISIGH oF CORPORA‘”BNS

1998
1. Name of Limiled Parinership DOCUMENT # 97 D\r:c 3 I PH 3: I‘B

"A96000002316
A READ T

DIVISION OF CORPORATIONS

{PALMAS MANAGEMENT, LTD.

Mailing Address Principal Office Addvess 3. Date Formed or Registered 5a. gapila Contribulions &6
875 N. MICHIGAN AVE., #3620 875 N. MICHIGAN AVE.. #3620 12/13/1996 $1,000.00
CHICAGO IL 60611 CHICAGO L 80611 38. Date of Lest Reporl i
02/ 28/ 1997 Bb. amountot Capilgl
Cantributions in FLOAIDA

4. state or Counlry of Formation to date

2. Mailing Address 2a. Principal Office Addrass @
FL 1,000 -
Suite, Apt. #, etc. Suile, Ap!. #, elc. 6. FEI Number O
Applied For

City & State City & Stare 364119123 L) Not Appiicabte

7. Certiicate of Stalus Desired ﬁ $8.75 Additional
Zip Country 2ip Country Fes Required

8. Maka check payable 1o0: Diept. of State ﬁaa reveree side for leg Information}

9. Name and Address of Cuerent Registersd Agent 10. If changed, new Registerad Agent/Office
Name
sun' El Y S Add (P.O. Box Numhi
trael ress (P.O. Box Number Is Nol Accaptable}
1117 SCHEFFLERA DRIVE
CAPTIVA FL 33924 Sulle, Apt £, olc.
City FL Zip Code

408, Pursuant 1o the provisions of peclions 820.1051 and 620 192, Florida Stalules, the above-named limited parlnership organized or registered under tha laws of the State of Florida, submits this stalement
for the purpose of changing Ra regisiered office or registered agenl, or both, in the State of Florida, Such change was authorized by its generat partner(s). | hereby acept the appoiniment of regisiered

agant. | am famitiar with, and accepl the obligations of section 620,192, Florida Statutes.

SIGNATURE (Ragistered Agent Accepling Appointment) _ _ e __ DATE

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

11. Name(s} of General Panner(s) 11a. loowg;eaz :fpizlcggggeégf;m; s | 11 b. City, Stale & Zip Code 11e. D&eﬂg;s;;aﬁgzber
B.P. HOLDINGS 1117 SCHEFFLERA DRIVE CAPTIVA FL 33924 GP9600000744

SOOI 0OEST LS ——
-1/16/98--01111--015
*HHEE- DO s, 00

3K 10315 %y | (awy) deg

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

12, 1 do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualily for the exomption stated in Section 119.07¢3)k), Florida Slalules. | releass the Division of
Corporations from any liability of nen-compliance with Seclipn 118.07(3)(k) in the evenl that the information supplied is deernad exempl from public access. | furlher cartily that the information indicaled on
thls annual report I5 teue and accurate and shall have the same legal eflects as il made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustes

ampowerad 10 execute this report 20, Florida Stalutes.

SIGNATURE _ ... 74/ R - /| ?J g 72 o

(312)263-2400

Typed or Printed Name of General Partner Signing Form ___Mm___M&nSUr __._. Daytime Telephone Number

CR2ECO3 (6/97)



