FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDADEPAﬁIENT OF STATE FILED
$andra B. Morth SECRETARY OF STATE
ANNUAL REPORT Seoretany of Sate DIVISIN 17 ChRBORATIONS
1999 DIVISION OF CORPORATIONS s
o YBBEC 3! PM L: |5
1. Name of Limited Parinarship 1a. DOCUMENT #

B93000000547

ARVIDA GRAND BAY LIMITED PARTNERSHIP-\ A AL

Malling Address ' Principal Offica Address = 3. Data Formed or Reglstered 5. ganita! Gontrouons as
- . Shown on racard.
500 NORTH MICHIGAN AVE.. SUITE 2000 900 NORTH MICHIGAN AVE. 12/13/1993 $211,676.00
CHICAGO 1L 60611 SUITE 2000 3. Date of Last Rapart it
CHICAGO 1L 60811
04,1’ OTI 1 998 5b Amount of Caplla[
- Ceniributions in FLORIDA
. 4. state or Gouniry of Formation to date:

2. Mailing Address 2a. Principat Office Address

9 Michigan Avenne 900 N, Michigan-Avenus | DE _$20&4,366.00
Suite, Apt. &, etc. Suite, Apt. #, etc. 6. FEI Numbar T—_—l i

1900 1900 o DY pied tor
City & State City & State o 65’0462:.43 Not Applicable
. Chi I1linoi Chie I1linois 7. Certificate of Status Desired [} $8.75 Additional
Zip Courlry Zip Country Fee Required
6 06 11 USA 606 11 — B TSA %. Make check payable to: Dept. of State {See reverse side for tee information)
9 Name and Addresz of Cursnt Reg Agent - - 10. x:haﬂjged, new Ragistered Agent/Offica
E— | Nams )

C T CORPORATION SYSTEM Street Adtrass (P.0. Box Number |3 Mot Acceptable)

1200 SOUTH PINE ISLAND ROAD -

PLANTATION FL 33324 Suite, ApL. ¥, ale.

City Zip Code

FL!|

1 0a. Pursuant to the provisions of sections 620.1051 and £20,192, Florida Statutes, the- :;bavo-g_aﬁed lImi'ted partnecship organized ar regls:ered;under the laws of the State of Florida, submits this statement
y for the pumpose of changing its reglistered affice or registered agent, or bath, in the State of Florida, Such chanpe was authorized by its genesa! partner(s). | hersby actept the appointment of registered
agent. | am famifiar with, and accept the chligations of section 620,192, Florida Statutes,

SIGNQTURE (Registarad Agent Accapting Appointment) DATE

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

Address of Each General Partner 1 1 b

artnal - Registration/
1. Namefs) of General Pariner(s) 118, (0o NOT Use Pest OfiEs Box Numhars) City, State & Zip Code 11c. egisrato

Document Number
ARVIDA GRAND BAY MANAGERS, | 900 N. MICHIGAN AVE., CHICAGO IL 60611 F93000001381
- AOONN2 143 TEd——0

121 spe—-n1n7n--012
wananoh. 25 EReanon. 25

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

12. 1do hereby cerhfy 1hat the information supplied with this filing is voluntarily fumished and doesnot quallfy for the exemption stated in Se:mon 119.07(3){k}, Florida Statutes. l release the Division of
Corporations from any llability of non-compllance with Section 119.07(3)}{k) in the event that the information supplied is deemed exempt from public access, | further certify that the information indicated on
this annual raport Is rue and accurate and that my sighatuns shall have the same lagal effects as if made under cath, 1 further certify that | arn a Genaral Partner of the limited partnership, raceivar ot trustee
empowared to te this report as required by chapler 620, Florida Statutes,

SIGNATURE oare_December 29, 1998

Typed or Printed Name of General Partner Sigaing Form Karen M. O ' h%_z/ASSt SECretarﬁaynme'ﬁ alephona Number (312) 915 1969

CRZED03 (8/98)

ANTERAST



