FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

~ AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra Mortham
Secratary of State

DIVISION OF CORPORATYICNS

1 » Name of Limited Parinership

1a___DOCUMENT #
B95000000149

THE HOME MORTGAGE NETWORK, LIMITED PARTNERSHIP

ARy

Fe

CR
D!VIS!ONE

0 S

97 MAR lh PH 3: 29

T

|

Mailing Address

Principal Oflice Address

3. Date Formad or Reglstared

5a. capital Contributions a5
Bhown on record.

$65 LAKEVIEW PARKWAY. SUITE 210 04/26/1995 $200,000.00
I} y
VERNON HLLS IL 60061 38. Date of Last Report
10,@,1995 5B, Amount of Capital
Contributions In FLORIDA
AT aee— o Pa T 4. state or Country of Formation Q»“’Od“m o o
+» Mailing ress + Principal Office e85 (@] Oa o
568 Cakeview /% /kwe‘r  DE / ’
Suite, Apt. #, elc. Suite, Apl. #, etc. 6, FEINumbar
‘é‘e .10 J Applied For
Cily & State City & State Not Applicable
_____ VE rnewn 'H7 / l $ TL"’ 7. Certficate of Status Desired 0 $8.75 Adaitional
Zp Country Zip Country Fe¢ Required
(DODL I L{ S ﬁ B Make check payable to: Dept. of State {See reverss side for 1ea Information)
9, Name and Address of Current Registared Agent 1 0, H changed, new Ragletered Agent/Qffice
N
C T CORPORATION SYSTEM "
1200 SOUTH P|NE |S|_AND ROAD Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 Sulte, AP ¥, eic.

City

Zip Code

FL|

b am familiar with, snd accept the obligations ot section

SIGNATURE {Reglstered Agant Accepting Appointment)

620.182, Florida Statutes.

1 Da . Pursuantto the provisions of sections 6201051 and 620 192, Fiorida Statutes, the above-named limived pannership organized or registered under the taws of the State of Flonda, submite this statement for
the purpose of chanping lis regisiered offica or registered agent, or both, in the State of Florlda. Such change was authorlzed by lts general partner(s). | hereby accepi the appointment of registered agent.

DATE

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

11. Nama(s) of General Panner(s) 11a. im‘:?g?iz‘:::%ﬁ:a;l:;:;;;m) 11b. Cly, State & Zip Code 11c. oo&,ﬁmﬂﬂw
THMN, INC. 565 LAKEVIEW PARKWAY, VERNON HILLS IL 60061 F85000001569

SOno021)1
-03/17/
HERRST

v
2

?--DIDEJB--UDE
.25 ERERSTE, 25

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

12,

By! MIh
SIGNATURE .p/" %‘ ‘-
Mg

ved i
Typed or Printed Name of Genelﬂl Panner Slgmng Form .

Cv& ﬁ [age
il Votone " 7.

04-1-— ﬁngy /4 Cowi&‘k&

Limite pﬂ,“"'&’lcﬂf}l ?9

Coridlon—

I do hereby cerlity that the information supplied with this tling is voluntarily furnished ahd does nol quality for the exemption stated in Section 119.0%(3)(k}, Florida Statutes. ) release the Division of
Cofporations from any kability of non-templiance with Section 119.07(3)(k) in the event that the inkrmation supplied Is deemsd exempl from public access. | further certity that the infofmation Indicated on this
annual raporl Is true and ascurale and that my signature shall have the same legal elacts as i mads undar oath. | furthar certify that | am a Qenaral Parinar of the limited paninership, resalver or trustes
empowered 1o exa_ruhlhls repor! as required by chapter 620 Florl Stalutes

e MWtsﬂ € A4

DATE M_i/ﬁjglf\,
__.. Daytime Ystephone Number ugi/?_:ll{ 7'-' é f 0 D

00D5S4 1

CR2E003 (11/96)



