TO REVOCATION AND $500 PENALTY FEE

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

F STATE

1. Name of Limited Parinership

DOCUMENT #
A97000001595

g70EC 31 PH 31 L6

LEMONT ROAD, LTD.

: L
PIVISION OF CORPORATIONS

AU RENLAR A

Malling Address

C/0 MANSUR INTERESTS II. LTD.
B75 N. MICHIGAN AVE.. SUITE 3820
CHICAGO IL 60611

Principal Ollice Addrage

1117 SCHEFFLERA DRIVE
GAPTIVA FL 33%24

3, Date Formed or Registered

07/18/1887

34. Date of Last Report

Ba. capttal Contributions as

Shown on record.

$1,000.00

4. state or Country of Farmation

2. Mailing Address

28. Principal Office Address

FL

Suite, Apl. #, etc.

Suita, Apl. ¥, etc.

Conl

5b Amount of Capilat

ributions in FLORIDA

to date

6. FEI Numbar

dApplled Far

Nol Applicable

City & State Cily & State
7. Cortilicate of Status Desired M $8.75 Adaitional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Sta!f (Ses reverse slde for fea Informalion)
9, Hame and Addreas of Gurrent Ragistered Agent 10. tichanged. new Registered Agent/Office
Name
E Y SUR Streel Address (P.O. Box Humber 15 Mot Acceptabley
treel ress (P.O. Box Number Is Not Acceptable
1117 SCHEFFLERA
CAPTIVA FL 33924 Suite, Apl ¥, 0lc.
City FL Zip Code

SIGNATURE (Registered Agenl Accepling Appeintment)

DATE

108, Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad oflice or registerad agent, or both, In the State of Florida. Such changa was authorized by its general partner(s). | hareby accept the appointment of registerec
agent. | am lamllisr with, and accept the obligations of section 620.192, Florida Statules.

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

Sa

AN \ Q3T .NS

Ace

11, Name(shof General Parner(s) 118, (0 MOT bas Poss Oites o tiombars) | 11D Oy, State & 2ip Codlo 11C.  pocvmnn Nomoer
MANSUR INTERESTS Il LTD. COR 1117 SCHEFFLERA DRIVE CAPTIVA FL 33924 Fa7000003797
=£‘:§|‘.‘3[Jl‘_"|_|'_’1;£§4 ST ——7
- /1E293--0111 1021
sknk (ELL 00 sxwifRS, 00

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

12.

Typad or Printed Name of General Pariner Signing Form

E. Barry Mansur

— DATE _

_— Daytime Telephone Number

1 do heraby cerlily tha! the information supplied wilh this fitng is voluntarily furnishad and does not qualily for the exemption staled in Section 118.07(3)(k), Florida Statutes. [ release the Division of
Corporationas (rofm any liability of non-compliance with Section 119.07(3)(k) in the event that ihe infermation supplied is deemed exempl from public access. | furlher cartily that the information indicaled on
this annual report is true and aceurate gnd that my signature shall have the same legal effects as if made under oath. | further certify that § 81 a Gern -~

by chghler 620, Florida Statutes

ne limited partnarship, receiver or rustae

ane /77

_(312)263-2400

CR2E003 (6/97)



