FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
« - \WitL BE SUBJECT'TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Rk
SECRETARY OF STATE
ANNUAL REPORT Sandra B. Mortham DIVISION OF CORPORATIONS
Secretary of State
1999 DIVISION OF CORPORATIONS 99 FER - | A D: 52
- 1 5

1a. _ DOCUMENT #
A98000000289

paANGUR HoOLOMNGS LT RN A ARV

4. Name of Limited Partnership

Malting Address Principal Office Address 3. Date Formed or Registered Ba. Capha! Coniributions s
Snown on record.
875 NORTH MICHIGAN AVENUE, SUITE 3620 875 NORTH MICHIGAN AVENUE. SUITE 2620 01/30/1998 $1,000.00
CHICAGO I 60611 CHICAGO IL 60611 3. Doto of Last Report i
Sb. Comibubons MELORIDA
v PR ——y—" 4. 5ta16 or Country of Formation b date:
. ng Address . Principal Office Address
FL /o0t 7
Sulte, Apl. #, etc. Sulte, Apt. #, atc. 6, FElNumbar Q
) Applied For
Chy & Siate City & Bate 65' Og 8 74 3.6 [ ot Applicable
7. Certicate of Status Desired N $8.75 Adsitonal
Zip Country Zip Counlry Fee Required
he_ Make chack payable to Dept. of Stale (Sea reverse sida for fes information)
9, Nams and Address of Current Registered Agent 1 o. H changed, new Registered Agent/Office
Name
SUR, E. v Strest Address (P.0. Bax Number Is Not Acceplable}
redl ress (F.Uh X NUMDBer 15 NOt ACCE
1117 SCHEFFLERA DRIVE
CAPTNA FL 33924 Sulte, Apt. #, elc
City F L 2ip Code

40&. Pursuent to the provislons of sections 620.1051 and 820.192, Flodda Statutes, the sbove-named Umited parinership organized or fegisiered Linder the taws of the State of Florida, submits this siatemant
Tor the purpose of changing s registered office or regislered agent, ¢ both, In the State of Fiorida. Such change was authorized by ils gerara! pariner(s). | hareby accepl the appointment of registared
agenl. | am famiiiar with, and accept the obligations of section 620.182, Florida Statinles.

SIGNATURE (Registered Agant Accepling Appointment) DATE

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

11. - Nomefs)of General Partner(s) 118, (Do or boe Pt Dcn Box Mompersy | 11D City, State & 2ip Code TIC. o o
MANSUR EQUITIES CORPORATION 875 NORTH MICHIGAN AV CHICAGO IL 60611 P87600104377

COO00- MR Y- — 1
-02/08./33~--01016--003
wek2118, 75 el g].25

I\
171:1/11 4

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

12. | do hersby centify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemplion slaled in Section 118.07(3)(k), Floida Statutes. 1 release the Division of
Corporations from any Kability of non-comgpliance with Saction 119 07(3)(k) in the event thal the information supplied is deemed exempt from public ocess. | further certity that the information indicated on
1his mnnual report is true and accurate and that my signature shall have the same logal effects as if mada under oath. | further cerlify that | am a General Partner of the limited partnership, raceiver or trustee
empowsred to execute this repon as required by chapter 620, Florida Statutes.

SIGNATURE _Cartae ([ Gulail— oxre__12-29-98

Typad or Printed Name of General Partnes Signing Form Robert Corbett-‘ Treasurer Daytime Telephone Number (312)263_2400

CR2E003 (8/98)



