STAPLE CHECK HERE

‘2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Apr 24,2006 08:00 AN

P Sn&?myENT #B04000000044 Secretary of State
2504 CONWAY VENTURE L.P.
Princlpal Place of Business Mading Address "
333 W. MICHIGAN AVE, STE 501 333 N. MICHIGAN AVE, STE 501
CHICAGO, IL 60601 CHICAGO, iL 60607
IE DRI IMOAR LA
01162008 No Chg-LP CR2EQ03 (11/05)
DO N OT WRITE IN TH I S S PAC E 4. FEi Number Applied For
11-3712154 Not Applicable
5. Certificate of Status Desired [ ﬁ‘ﬁ?ﬁé’f““ﬁ

6. Name and Address of Curront Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing 18 registered ‘offica or riglstered agent, or both, in he State of Florida. 1am tamiliar with, and accept
ihe obtigations of registered agant,

SIGNATURE LHRANnE Sneg e

Signatare, yped of pitad name of registerad apent and lle if pplicable ) ) ” LWL B ) P T Ehn il

FILE NOW] FEE I8 $500.00
After May 1, 2006, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION B , ] T

OOCUMENT ¢ FO3000006455

NARE 2504 CONWAY APARTMENTS CORP.
STREFT ADDRESS | 333 N. MICHIGAN AVE, STE 501

Ty -87- 2P CHICAGO, IL 80801

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WR!TE

Ciry-ST-1IF

g " IN THIS SPACE

NAME
STREET ADDRESS
oY-51. 07

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-ST- &

DOCUMENT ¢
NAME

STREET ADDRESS
Ciry-57-1° |

14, | hereby certify that the information supphed with this filing does not gualify for the exemnpticns contained in Chaptar 118, Florida Statiies. | further ceriify that the information
indicated on this report Is true and accu rd that my signature shail have the same tsgal eliect as if made under oath, that | am a General Pastner of the limited partnarship
of ihe receiver or trusies empowered xecute this report as required Gy Chapter 620, Florida Staiutes

774 8@ 5@91‘:@@6,?‘ L/’M%

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Dayvme Phana 4

SIGNATURE;




