FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
* WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA Q_EPAR}MENT OF STATE

LIMITED PARTNERSHIP Y

E sanfira B. Mortham SECHE “TARY U
ANNUAL REPORT Secretary of State DIVISICH OF €4 RPDRATIUHS
1999 DIVISION OF CORPORATIONS

S9FEB -1 AHMI0: 52

1. Namo of Linied Parnarsivp DOCUMENT #
“A98000000288

LR HoLDRGS 1. LTD AR

Malling Address Principal Office Address 3. Date Formed or Registered 5a. capits! Contributions as
Shown on record.
675 NORTH MICHIGAN AVENUE. SUITE 3620 875 NORTH MICHIGAN AVENUE, SUITE 3620 01/30/1998 $1,000.00
CHIGAGO IL 80511 CHICAGO IL 6061 38. Date of Last Report
5b Amounl of CBPHgLORIDA
15 1IN
4. siate or Country of Formation '~° date
2. Malling Address 24. Principal Office Address
FL lyove . —
Sulte, Apt. #, sic. Suite, Apt. #, etc.
Ap uite, Ap 6, FEI Number [ Applied For
THy & State City & State 65-0866 10 | L Not applicable
7. Cortificate of Status Dasired | $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to- Dept of State (See reversa side for fea infermation)

9. Name and Address of Cufrent Reglstered Agent ) 1 0. i changed, mew Registered Agent/Office
Name
E. Streel Add (P.O. Bax Number is Not Acceptabis}
rgl ress (P.O. Box Number is Nol
1117 SCHEFFLERA DRIVE
CAPTIVA FL 33924 TN

City Zip Code

FL

40a. Pursuantto the provisions of sections 620.1051 and 520.192, Florids Statutss, the above-named fimited parinership organized or regisierad undar the laws of the State of Florida, submits this statement
for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by ils general pariner(s). | heredy accept the appointment of registered
sgent. | am familiar with, and accept the obligations of section 620.192, Fiorida Statutes

BIGNATURE {Registened Agent Accepting Appotntmant;) DATE

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

Regisiration/

11. * Name(s} of General Pariner(s) 11a. (mﬁdg;ﬁ:fPizf‘OgechrgxP;mb;m) 11b. City. State & Zip Code 11c. Document Number
MANSUR EQUITIES CORPORATION 875 NORTH MICHIGAN AV CHICAGO 1L 60611 P97000104377

B0 W ":; o —
—-82/0:3.133 15-~00A
»:MEIIE:.? sqlq, .25

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

12 1 do hereby vertify that the information supplied with this filing is voluntardly furnished and does not qualify for the exemption stated in Section 119.02{3){k}, Florlda Stalutes. | release the Division of
Corporations from any Kability of non-compliance with Saction 119.07(3)(k) in the event that the information supplied Is deemed exempl from public access. 1 further carlity that the Information indicated on
this annual report is true and accurate and that my signature shall have the same legal affects as f made under oath. | further certify that | am a General Partner of the imited partnership, receiver or trustee
smpowersd {0 sxscute this report Bs required by chapter 620, Florida Siatutes.

SIGNATURE _lfl C Gl owre. 12-29-98

Typed or Printed Name of General Partner Signing Form Robert Corbett’ Treasurer Daytima Telephone Number (312)263—2400

CR2EQ03 (8/98)



