STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
. N Due By May 1, 2005

DOCUMENT # B04000000044

1. Entity Name

2504 CONWAY VENTURE L.P.

Principal Ptace of Business Malling Address

333 N. MICHIGAN AVE, STE 501 333 N. MICHIGAN AVE, STE 501

CHICAGQ, IL 60601 CHICAGO, IL 60601

PR s LTI
Suite, Apt. #, alc. Suite, Apt. #, elc. 02162005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Nﬁber Applied For

"‘67’ Z I 5!'/ Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 0 gi'gesmﬁ?:;“onai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

C 7 CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Steet Address (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accap!
the obligations of registered agent.

SIGNATURE
L

Sgnature. tynen of primed name of egrstered agent and wlla il aoplicacle. DATE

9. Capital Contributions 10. Amount of Capital Coniributions
,as Shown on record. $1 ,750,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ FO3000006455 STREET ADDRESS
NAME MALLARD COVE APARTMENTS CORP. -
STREETARDRESS [ 333 N, MICHIGAN AVE, STE 501 CITY-ST. 2P
Cry-§1-71P CHICAGO, IL 60601
r _
DACLMERT STAEET ADURESS
NAME
STREET ADDRESS
CITv-§T.2P
ore-ST-ap I T T I 1 Lo Y i Bl e e ] |
: A e R =
i‘;a‘;"‘m STREET ADORESS 04/23/705-~310165--019 #4578, 75
STREET ADDRESS
CITY-ST1-2iP
Cirv-S1- 2
DOCUMENS # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
cmy-S1- 2P
DOCUMENT ¢ STREET ADDRESS
NAME s
STREET ADDRESS I d\ e
cIry-ST-2p
CITY-ST-ZIP r\\ 1
DOCUMENT # AP N
STREET ADDRESS %
HAME
STREET ADDRESS oW
CiTY.ST- 2P
CHTY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for tne exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shali have ihe same legaleffect as if made under oath, that | am a General Partner of the imired partnership or
the receivar ar trustee empowered 10 executs this n required by Chapter 62¢, ida Statutes

SIGNATURE: _{_sh—— S0 L OP LHLA o 22336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dag LGaylire Phona &




