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3
1. Name of Limited Partnership ! !‘.\

MIDWEST POR’ — _ -
ST PORTAGE LIMITED PARTNERSHIP PO00NSATE0AD——T
-1{/28/a0--n1038--00y
wAdwEE0L 00 eSO, 00

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
- To Do Business in Florida J 19
9130°S. Dadeland Blvd. 9130 S. Dadeland Blvd. une 3, 1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. FEI Number Applied For
- - — Not Applicable
Suite 1528 Suite 1528 . 39-1905684 PP
GCit City & S - $8.75 Additional Fee required
ity & State ity & State . CERTIFICATE OF STATUS DESIRED {X] RSstpmietsiionusbaramd
Miami, Florida Miami, Florida
Zip [pe— ,_-CD_-JE{TW;-_“ ~Zip — . 'dentry .7a., Capital Contributions as, shown on Record:
$5,000.00
| 33156 USA 33156 USA 7b. Amount of Capitai Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent . $5 ,000.00
Name FEES:
Midwest Portage 9 Inc.. 1.} Filing Fee(s): Compuled at a rate of $7 per $1,000 on amount entered
: in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
Street Address (P.O. Box Number is Not Acceptable) for gach year due this office.
9130 S. Dddeland Blvd. ) 2) Supplemental Fee(s): $88.75 for gach year dug this cffice, beginning
Suite, Apt. #, Etc. with 1992 calendar year.

. 3) Penalty Fee(s): $500 penalty fee for gach year repor form is detinguent.
Su1te 1528 - _ Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate N

Miami FL 33156 and appropriate filing fee.

9, Pursuant to the provisions of sections 620.1051 and 620 192, Florida Statules, the above-named limited parinership organized or registered under the laws of the State of Florida, subrmits this statement
for the purpose of changing its registered office or registerg4 agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accep! the appoiniment af registered

agent. | am familiar,with, and accepl the obligations of 620. 1949, % .
Sv. Uyee fﬂnM /
' ﬁ‘rﬂ.a!& D. SheUlhi-ﬁﬂ V- oare [0' 23 foo

M iReert r’vr“‘aj e/ Tue. o .
SIGNATURE {Registered Agent Accepting Appoing#ﬁ

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

10. Name(s) of General Partnar(s) (Doﬁg'rl'eiss:fi’%if%ﬁggeégLPh?:r?:%:ars] City, State and ZipCc.tde 10a. Docﬂ?ejﬁtr?\:t)n?\ber
Midwest Portage, Imnc. 9130 S. Dadeland Blvd. Miami, FL. 33156 P97000047141
Suite 1528
Keystone Portage Real Estate | 180 N. LaSalle St. Chicago, IL 60001 F97000006006
Development Corporation Suite 2700
REINSTRTERMERIT | 2000
‘ -
o
: 9

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

11. | do hereby certily thal the infermation supplied with this filing is volurtarily furished and does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of

: Carporations from any liability of non-compliance with Section 119.07(3){i) in the event that the infarmation supplied is deemed exempt from public access. | further certify that the information indicated
on this annual repert Is trug and
trustee empowered to ex

& the spfe legal effects as if made under cath. | fusthes centify thak | am a General Partner of the limited partnership, receiver af

SIGNATURE DATE 10,/ 23/00

Typed or Printed Name of General Peazr Signing Form Kennue‘tfl -B '}’Earl ’ fgesnient Telephone Number 305-670-1997
”’ e —— T —————

rate and that My signature shall
is report as required b )

CRZE0349 {9/00}



