FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL'BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

; FILED

IF-LURID.‘\ DEPARTMENT QF STATE

Sandra Mortham Of DEC 30 PM 4 07

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORFORATIONS SrORETART Ul Dl

TALLAHASSEE, FLORIDA
1. tarns of Lindtot Partuerehi 1a.8938 C(L)J(I\)A é\lz _;#
AFVISA GRAND BAY LWNTED PARTNEFSHIY AR

Mailing Adzhess Prncipsl Office Address 3. Dato Formed or Registerad 5a. gﬁg:,:f Sr?pé'i“?géiluns as
. 500 NORTH MICHIGAN AVE.. SUITE 2000 500 NORTH MICHIGAN AVE. 12/13/1993 $211,676.00
CHICAGO IL 60811 SUITE 2000 3 ! ’
CHICAGO IL 60611 a. i’é‘;ﬁ’éﬁg‘ ”96‘5“0”
5b. Amourt of Capital
Contribations i FLOFICA
. 4. state or Gounlry of Formation la date:
2. Mailing Address 2a. Principal Office Address DE #(; ]) U 7U 0 D
, .
Suike. Apt. 4, cic Suile, Apl. #, elc FEI Numi;
; P 6. Fatiate [ Applied For
- - e Not Applicable
City & State City & Slate op
o ) - 7. Cortificate of Status Desired D $B.75 Additional
2 Country 7ip Country Fee Flequired
8. Make check payable to: Depl. of State (See reverse side Jor lee inlenration)
Q. Name and Address of Current Reglstered Agent 10. If changed, new Fegistered Agenl/Qffce
C T CORPORATION SYSTEM ame
Streot Address (PO Box Number 15 Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Suite, Apt. #, etc.

Crty Zip Code

FL

104, Forsuant o the provesons of sechions 6201051 and 620 192, Flonda Statates. the above named limited parlnership erganized or registered under the laws of the State of Flonda. sutwnits this slalemont
for thie purpose of changng ils registred olt ce on egstered agent, or bath, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appoiniment of regislered

agent ) arh familiar wath, ard accept e obhgations of socton G20 182 Flonda Slalules

SIGNATURE (Rogistered Apenl Accepling Appomtmcent) | . DATE _

A GENERAL PARTNER THAT IS A COHPORATION LlMITED PARTNERSHIP OR OTHER BI]SINESS ENTITY
‘MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

118, oI ROFTsE R ot fumsters) | 11, Oy Salo & 2p Coce 1ig. o, ooy
500 N. MICHIGAN AVE., CHICAGO IL 80811 F930060001381
!
i“
/ SODO02EaRn1 21
-01/07/47--0117 --01-:;

177
HEELTHL 25 koL

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

1 2 | dov hc reby carlify Ih it tre inlotalon supplwm wi % voluntearily turnished and dogs not quanfy for tha exemplion slated in Section 119.07(3)(k), Florica Statutes. | relsase the Dwvision of
Corporalons frum any labvaty ol aon-complance with Seclior 119 D2(3)k) 1 the event thal the infarmaton supplied is deemed exempt from pubhc access | lurther certify that the information indicated an
tivs annual report is true and accaale and that my signature shall have: the same lepal elfects as if macde undar path | urthar certify that } am a General Pariner of the himited partnershep, receiver or trustea
ernpowered 1o crocute et foport as quuerd bé(hqplr 2 620, Florda Statutes

rend Bey Mendqess, Znc.

SlGNATUR%éWW?%fﬁMt S isfent St s 7 , oare (2" 2 -9

us hling

Pleen i, S, Assisrot SEOCIT e tarernia 12 MS = ,38’5%/'
- ayhm( eliphorwa um)er.

Typed or Prntedd Name of Geaeral Parlner Signing Fornn -
0011440

CR2EQ03 (6/96)



