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

LIMITED PARTNERSHIP FLORID/A PEPARTMENT OF STATE 8 Rp—
Sandra B. Mortham LRY OF STA
ANNUAL REPORT Secratary of Stals DIV ISION EF CORPURATIONS
1 999 DIVISION OF CORPORATIONS
9 DEC 21 PH 1: 01
1. Neme of Limited Partnership 1a. DOCUMENT # P
B94000000523 IR
FOUNTAIN VIEW ASSOCIATES LIMITED PARTNERSHIP IR, O RRTTEA
Mailing Address Principal Office Address 3. Date Formed ar Registered 5a. Capita[ Conlricgl:dt:ons as
30 N. LASALLE ST 2 NORTH LASALLE STREET. SIE 1725 Sl 122211984 © $1,001.00
STE. #2600 CHICAGO L. 60602 34. Date of Last Rapart b
CHICASO 1. G0sc2 12/09/1897 5b. Amourtof Capiel
4, state o Country of Formation go;glgutions MFLORIDA
2. Mailing Address o 2a. Principal Office Address |
IL $1,001.00
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number . |:| Applied For
City & State iy & otate 36-399245 [ Not Applicable
7 . Cestificate of Status Desired [ $8.75 additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept, of Sta{e (Soa reversa side for fea Information)
Q. Name and Address of Cumnt Registered Agent 10. = changa-d. naw Registered AgantiOffica
""""" Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND R OAD Streat Address (F.O, Box Number 1s Not Acceptable)
PLANTATION FL 33324 Suite, ApL. ¥, atc.

Zip Code

i FL

410a. Pursuant iothe provisions of sections 620.1051 and 620.152, Flurlda Statutes, the above-named !lmlted partnershlp ongamzed ar regiskerad unider the taws of the State of Florida, submits this statemant
for the purposs of changing its registarad office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner{s). | hereby accept the appeintrent of registered
agent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

DATE

SIGNATURE {Registared Agsnt Accepling Appalntment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP QR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Name{s) of General Parinar(a) 12, (oMo e pent Omce B Nurmpers) | 11D City, State & Zip Code 1. g, Regsumatont
SHERMAN FOUNTAIN VIEW ASSOCI 399 80UTHLASAMEE GIR CHICAGO IL£86083 60602 B94000000522
2 N. LaSalle St., B : e
Ste. 1725 P

SOOI TER TS S5
~31/12/3—-01053—-00%
sgopkadnl 75 vl 7S

. SO Tosn L ——I

-0i/12 /93 -01033--00G

ETE ] N B e N

)
1

\

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

42, 1doharehy certify that the information supplied with this fiting is votuntarily furnished and does not qualify for the exemption stated in Section 119, UT(S)(k} Flosida Statutes. [ relezsa the Division of
Corporations from any liability of non-eomphance with Sacticn 119.07(3){K) in tha avant that the infarmation supplied is deemed exernpt from publiz access. | further certify that the information indicated on
this annual repart is true and acy®ate and that my signature shalt have the same legal effects as if made under aath. | further certify that 1 am a General Partner of the limitad partnacship, recsiver or trustes

empowared to execute this rep requlrad by ohaplar 620, Florida S Statutas )
DATE

SIGNATURE

Sherman Fountain View Assoc1ates L .P., G.P., By: Lensoldavi Corp., G.P.

CR2E003 (8/98)

Typed or Printed Name of Ganaral Pariner Signing Form A. man. President paytime Te[ephune Nurber

1



