DIVISION OF CORPORATIONS

*  _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
Gz JuL 2

uELﬂLi

1. Name of Limited Parinership

DOCUMENT # B00000000343

HEAD ACQUISITION, L.P.

TALLAHASSEE,

SQE0O0s 2005
- -rdebsme--0

ARY. OF

s l\ "'f"

FLOMDA

__u:ln:l,_____ 1
io1i--011

Suite 1500

Suite 1500

6.
CERTIFICATE OF STATUS DESIRED [ $8.75

X sk 70, 00 #7700, 0D
2, Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered _ 1
900 N. Michigan Ave. 900 N. Michigan Ave. To Do Businessin Florida 11-3-00
Suite, Apt. #, etc. Suite, Apt. #, etc, 8. FEI Number Appliad For I
36-4391611 Not Applicabls

Additional Fee required

CT Corporation.

Street Address (P.O. Box Number is Not Acceptable)

1200 South Pine Island Road

for gagh xear dua this office.

Suite, Apt. #, Etc.

with 1992 calendar year.
3) Penalty Fes(s): $500 penalty fee for gach year

City
Plantation

State

FL

Zip Code

33324

74a, a supplemental affidavit must be submitted
and appropyiate filing fes.

1.} Filing Fee(s): Computed 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,

2} Supplemental Fee(s): $88.75 for gach year due this office, begirning

Note: If the amount entared in 7b is greater than amount entered in

City & State City—& State for a Certificate of Stalus
Chicago, IL _Chicago, IL | e ———— - =
- - 7a. capital Contribltigns as shown on Record:
Zip Country Zip Country $0 00
60611 USA 60611 USA T
Tb. Amount of Caplta| Contributicns in FLORIDA 1( iaf/ 3 1/01' )
B. Name and Address of Current Registered Agent - $1 7 699
Name FEES:

[enod fam is delinquent.

along with a separate

SIGNATURE (Registered Agent Accepting Appointment)

9. Pursuant to the provisions of sections §20.1051 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 registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of section 620.182, Florida Statutes.

DATE

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 Partner(s} © oAh?g;eElss: lPinggggeégLP:S;iLrs) City, State anc Zip Code 10a. Doci?rgl;ei:itlr?\tlt)r:ber
HEXALON REAL ESTATE, INC. [900 N. Michigan Ave. |Chicago, IL 60611 ‘F00000006014
Suite 1500 T snonoszons9a9——1
- - — e T T 07 /03/02-~01050--006
ToeT =TT eek1282.50 mek1282.507
l:‘_i‘y:-?r’?;iugé:%: f.. "?‘, g"j’ 'c;: 1 i:;r"’ B ";""“”ﬂ Y - e ’: -
PTG ATENENT O\ b o -

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

11.

on this annual report is true and accur.
rustee empowered 10 execute this repi

SIGNATURE

Corporations from any liability of non- coa\
¢

and that myfSignaiu

sr pliance with K)n

as rgquirediby khap

0, Florida Statutes.

G

DATE

2
v

O7(3)(i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated

| do hereby cenify that the information supplied with this filing igreqluntarily furnished and does not quatify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | release the Division of
% It have the same legal effects as if made under gath, | funther certify that | am a General Partner of fhe limited pantnership. receiver or

—

Typed or Printed Name af General Partner Signing Form M1 é'i]ae-] G H 1 ] born

Telephone Number 3 12 - 9 1 5'- .348 3

CR2E039 (%01)




FILED
02 JUL 45 AW 8:51

AR SECRETARY OF STATE ;
R D Moy T STATE il raaSSeE, FLORIDA

] Secretary of State
July 5, 2002

MICHAEL HILBORN
900 NORTH MICHIGAN AVENUE, SUITE 1500
CHICAGO, IL 60611

SUBJECT: HEAD ACQUISITION, L.P.
Ref. Number: BOO000000343

We have received your document for HEAD ACQUISITION, L.P. and check(s)
totaling $3032.50. However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $770.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

The fee supplemental affidavit is $1750.00 and the reinstatement fee is
$2052.50. A total of $3802.50. ‘

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist " Letter Number: 702A00042190

MNiviaion onf Cornoratione - PO BROY 6297 . TalHabhacece Flarida 29214



