FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §50 ENALTY EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham — .
e o =0 ED
1999 DIVISION OF CORPORATIONS
9BBEC 21 AMIB: 35
1. Name of Limited Partnership 1a. DOCUMENT #
A97000001225 CELRETARY Jr amlE
- TALLAHASSEE, ELOR'
MIDWEST PORTAGE LIMITED PARTNERSHIP l "m Iunm
Mailing Address Principal Office Address - - 3. Date Formed or Registerad 5. capital Gontributions as
Shown on record,
% GENTRES. ING. 2 DATRAN CENTER. SUITE 1528 06/03/1997 $5,000.00
3315 NORTH 124TH STREET. SUITE E 3130 S. DADELAND BLVD. 3a. pats of Last Raport ! "
BROOKFIELD Wi 53005 MIAMI FL 33156
12/30/1997 5b. ameunt of Capital
e Conttibutions in FLORIDA
= 4. state or Country of Formation to date:
2, Mailing Address : 2a, Principal Office Address FL
Suite, Apt. #, etc. - Sulte, Apt. #, eto. 6. FEI Number (| Applied For
G E e - Sy aan — 39'1905_}684 . I ot Apglicatle
7 . Certificate of Stalus Desired 0 $8.75 Additional
Zip Country Zip Country Fee Required
8. Maka check payable to: Dept. of State {See reverss side for fee information)
"9, Name and Address of Current Ragisterod Agent = ~ 10. tchanged, rew Reglstared Agent/Offica

Name

MIDWEST PORTAGE, INC.

Streat Address (P.O. Box Numbaer Is Not Acceptable)

2 DATRAN CENTVER, SUITE 1528

9130 S. DADELAND BLVD. Suite, ApL. #, etc.

MIAMI FL 33156 Ciy = - " T Zip Code
FL|

10a. Pursvant to the provisions of sections 620,1051 and 620,192, Florida Statites, the abova-named limited partnership organized or registersd under the laws of the Stata of Florida, submits this statement
for the purposa of changing i3 registerad office or registarad agant, or both, in the State of Florida. Such change was authorzed by its ganerat pariner(s). | hereby accept the appointment of registered
agent. | am farniliar with, and accept the qbligations of saction 620,192, Florlda Statutas.

SIGNATURE (Registered Agent Accapling Appeintmant) DATE

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

1. Nare(s) of Ganeral Partnor(e) _ 11a. _ (Du*,‘\,”g.’fﬁﬁifp‘i:f'ggi_?;’ﬂjﬁ@g;ﬁ] i1b. City, Stata & Zip Code 1ic. Doﬁ‘?ﬂg;s:ﬁff#’m,
KEYSTONE PORTAGE REAL ESTATE 540 FRONTAGE ROAD, SU NORTHFIELD IL 60093 F97000006006

1o2Ts3se vl ——9 .
~{11/115, ff“,f{-—ﬂ 1095--007
wakEld],25  sewkldl, 25 _

) AL | JAN 4 - 1999

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

q2. 1dohereby certify that the information supplied with this fiing |3 voluntarily fumished and does not qua]}fy for tha smmﬁon stated in Section 1i9_07(3)(k). Florida Statutes. | release the Division of
Carporations from any liability of non-compliance with Section 112.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated an
this apnual report Iz trua and accurate and, that my signature shall have the same legal effects as if made undar oath. | further certify that | am a General Partner of tha limited partnership, receiver or trustee

ampoweredtoexeuﬁmi reqpuertésrequr dbyohapterszo Fl ﬁians‘tan_lgaed Part—nersh:.p
SIGNATURE ‘“‘*m%& Eé\-’fm-f\ e ATV 4

Michelle M. Nennig 414-781-8760

Typed or Pdnted Name of Ganeral Partner Signing Ferm Daylime Telephane Number

[0, v 5L -7

CR2E003 (8/98)



