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March 21, 1355

KRREN PETERSON

& LARDNER

RURR ST,
JRCK.SDNVILLE. FL 32202

The namg HOMETOWN FINANCIAL PRRTNERS, LD, mas bewn Fesoruad for 1ap d
beginning March 21, 1995, 1hg resarvaty RS50000014 ‘e
!‘aslruat?.on iy NONRENEMELE. Hrien nuter te S000001185 ind this

A reservation iz net 3 grant
uithholding of & name from j
Proposed document is submitiad, th
Tecords of the Division ang 3f 8
FeQuirements arp fulfilled, tne res

name.

The Divisian Of Corporations ig

Tender any acvice.

any corporate name op arbitrate

Lo review other 1.4 such 18 common 1y, rights,

trade nawe; Unitad States Coce, Federa] Trademark Act, Secticn 1087

(Lantham Rct); Chapter 435, Florida Statutes, Registration of Tradesmrks

and Servica Marks (Florida Tradesark Ret); and Section BE5.09, Florigs
Name Act).

Statutes ¢ Fictitiogm ct)

If somecne glaa Submits she document for filing, it must haue a copy of
this letter attached.

Should yey have ANy questiens regarding this matter, please telaphora
(904) 488-5000, the Nave ﬂuailahilitg Section

Tammy Hampton Lattey rumber: 455800612709

Oivision af Corporations . 2.9 Box €327 . Tallahassee, Florida 32314




APPLICATION 3Y FOREIGN IUMITED PARTNERSHIP
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Hometown Financial Portaers, .. p
(Name of Limiled Partnership; must contain the word "LIMITED" or "LTD.")

Hometown Financia} Partners, Ltd,

(Name under which the Umited Partnership  proposes 1o
ransact business in Florida: must contain the word

Delaware 4. April 18, 1995
(State of Formation) {Date of Formation)
C T CORPORATION SYSTEM
(Name of Registered Agent for Saervice of Process)
1200 South Pine Jsland Road
(Street Address or Registered Office)

Plantation . Florida 33324
(City) (Zip Code)
Acceplance by the Registered Agent for Service of Process.

bo com o CONNIE BRYAN
(Agent must sign o'this ling) - T ~OSTSTANT RETEETANY

900 Norch Michigan Avenue, Chicago, l1llinois 60611

(Address of Registered Office required in State ol Formation or,
not required, Address of Principat Cffice)

HTF Managers, Inc. 900 North Michigan Avenue

(rcl';\\J OUUUFLU*&( Chicago, IL 6061

10. 900 Norceh Michigan Avenue, Chicago, IL 60611

(Office  where Names, Addresses ang Contributions of Limited Partners
are kept)

11. The Ilimited partnership  will  undertzke o keep the records listing
the addresses and capiial Contributions of the limited partner  or
limited parners untl  the limited partnership's  registration in  Florida
is cancelled or withdrawn.

12 90y North micnigan Avenue, Chicago, Illinois 60611




Kevin 8. vates, Secretary of

BEFORE ME, m mr’ N Mt A0 v o
. o llﬂg’i.od pmnﬂym YIF o) L .

Delaware _"‘J', limited pmmnﬂp, ﬁsﬁﬁ? nkmd to as the *Partnership®, who
m& as follows:

1. Thoﬂmoumofcapﬂaloontibutiomom\oﬁnmdmm is$_990.00

2. The anticipated amount of the capi contributions of the limited partners that s
wodformopurpooudmmcthgbushesslnﬁoﬂdlls $990.00 pn‘ bhe

This 25¢h_dayof _ April » 1995,
FURTHER AFFIANT SAYETH NOT.

Penalties of perjury | declare that I h
best of my knowlofgga and belief.

/44/1 /-

STATEOF T \)\(u<
WW"W_Q,LOK
oaTe - la%\qu

BEFORE ME, the undersigned officer, a Natary Public authorizad to administer
, X ' oaths and to
Kem%&.cggmoa?mam i and for the State and County st forth above

ecretary of General I’arwa‘ Pm. known to Iﬂy Pi
be the person who executed the foregoing Affidavit of Capital Contributions, .
Medor;oﬁ to me and before me that he executed this Affidavit as General Partner of said

St THITNESS WHEREOF, | have hergyunto set my hand and affxed
0,18,30d County afaresaid, this___ -0 g <1 2fxed my offcial seal, inthe

19 '
e Vet

™~ Notary Pubiig -

Seal

swoot < LA\t vci, atiame | é‘gﬁ?:% oo
My Sammission Expires: % RISTA HURT
EITEs \'T\UQ N

oy P, b 1 5
FIA -~ 1o 439 - 9/20/90)
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FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMEMT OF STATE
Sandra Mortham
S'ecrmmy of Sinte
DIVISION OF CORPORATIONS

. DOCUMENT #
B95000000150

HOMETOWN FINANCIAL PARTNERS, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1996

1. Name o Lanited Partrecang

FILED

36 JAWN -2 N0

SECRLE iy i STATE
TALLAHASELE, FLG?EIrDEi

DOHCT WRITL 14 THIS $PACE

Hiew Muing Addiass, it Applicable

2.

Sudn At &, (IC

Makng Addrens
0 NONTH MICHIGAN AVENUE
CHICAGO 1. 80811

puncipnl Oltlice Andious

m m WMICHGAN ‘m Ciy. Stie & 2ip

CHICAGD L IEH

tiow Prncion STHEHI L E S P 21
HHPASE—01820-—-001—

k101,25 ooReSTE, 25

2a.

Kutn, Apt ¥ ol

It ntaove ADATRBEEH Bre MCOAUC] I Ay woy. ling tunugh the INCTect niornaton and ente corect nddrese in Bock 2 and/or 20

3a. Dnte of Lavt Ropon

4, Swte o Country of Fotn.abon

DE

6. FEIMimnber

Cny Stalo & Zil

i

4
Applurd For

3, I;Eg:lt;md o flagiulurad 16 Do Tusewss in
"04727/1095

5@, Chpital Conibiilions ss Shown
on fucord

5h, Amcunt of Captal Cotlrinudians m 7. CERTIFICATE CF STATUS AEQUIRED

F|£n|m. 10 dale
. $990.00 475, ooo. 00

§. FEES:1) Fiing Fee: Compuiod af u rute of $7 po $1.000 on amount ontormd in 5b or 5a d 5b blank, with & minimum fling feo of $52.

2) Supplementwl Feo' $138.75 {pursuan to kechon 607.193, F.5)
THG AMOUNT DUE SHALL BE NO LESS THAN $191.25 1§52 50« $138.75} AND NO MORE THAN $578 25 ($417 50 + $138.75} nnle hing &
I they amoun) anterad in S ix greator than amount antared in Sa, A supplomentnl nflidavd muat be sbmimed along with & peparate and Appropriate hing leo.

Naie:
MAKE CHECK PAYABLE T0) FLORIDA DEPT. OF STATE,
Q. Name and Addroas ot Current Rogisiured Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE (SLAND ROAD
PLANTATION FL 33324

V|

Nut Apphecable

60 and & maximum of $437.50

10. 1 changed. now Rigistored Agut/Otice

Namo

Steet Address (P O Bor Humbar 18 Nol Accapiablo)

Sunte At . 01c

City 2ip Codle

El |

10a. Pursuant fo the pr,spons of sectans 620 1051 and 620 182, Flonda Statites. He above-named bmie 4 pannatehip orgamized OF 1egeterad undal the luws of tho State of Florida, sutimig thic statement
" for the putpose of changing ils regituted atbeo o rogistored ngeent, of boin. o ha S e o Flouda Suuh change was authonzud by 16 general partnar(s) | horeby accent the appainiment of sogrstored

agont | am familiar wih, and accepl the obligatiant of wecton 620 192, Floncts Stalutes

H, LIMITED PARTNE R BUSINESS ENTITY

SIGNATURE {Raqisiared Agent Accephng Aupoedmant) . o o o o

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNE

Registration/
[3ocument Numior

Fe5000002044

1 Adaross of Each General Pariner
1B, (Do NOT Use Post Ofice Bas Nurbars)

900 NORTH MICHIGAN AV

1lc.

Cuy. Swate A Zip Code

11b.
CHICAGO L 80811

Namu{s) of Goneral Parinar{s)

11.
HTF MARAGERS, INC.

CR2E0O3 (6/95)

DNe o Des

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

12 antd tuars AOT qually Tor the exernplion Blatod 1 SeCHOn 119 07{3%k). Flonda Statules | rtease the Dmislon
. font that the Information supplied i deemad erempl trorm pubhc atress § lurihar certly that *he mfgrmanion indhe ated on
s made ngor oath 1 hurther cortly thal 1 am & Gengral Partnar of tha hawled parnarshin, recewes o lrusios

- e -ze9s
: _\{\Gnaqefsj"ﬂa;_.p e (BIDDSZIB B

000108

b gl nefuby corly hat the nformation: suppihed wiih tnk 1l g veluntarty hurevghe
Corporations from any habit g ngr-comphance with Sectrgfl 1192 07(3w}in 11
thig annual report 15 tue angl ac yfiate ana mar my sgnatygl: ghall have the Bj
emROWTD (0 oracute g et as requ

e DATE

SIGNATURE 2 __ — _ .

Typad of Prnted Name of General Pariner Signmgg Faem
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R0 000000

December 11, 1995

Hometown Financial Partners, Ltd,

900 N. Michigan Ave. oo aTas
Chicago, IL 60611 Y b D
we¥1101,25 w8526, 00

Division of Corporations

Attn; Partnership Section

P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed please find the completed Limited Partnership Annual Report,

Supplemental Affidavit of Capital Contributions and check number 37/8in the amount of
$1101.25 Hometown Financial Partners, Ltd,

If you have any questions regarding this matter, please call me at (312) 915-1931.

Sincerely, ;’,-.f-’-, s
// Cd/(/éwv =
- o
T = M
¢ e o z e
JM ’ o h'.) T
Kim Carlson s m
Legal Assistant L E =
c.‘:,, -
Enclosures %-":‘ b=
cc.  Kevin Yates . e
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‘ |
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f 'supw suzum. AFFIDAVIT OF CAPITAL commaunous FORA
FOHE!GN LIMITED PARWERSHIP

Tho uﬂdm’rnnod genora! partners d__icmmﬂlﬂmul.m_m L Ltd,

, afan)

limited partnership, ex-
ecuted this supplemental atfidavit fied pursuant ta section 620.176, Florida Statues.

The total amount of the capita! contributions ot the imited partnars that is allocated for the pur-
pose of transacting business in Florida s $75,000.00. .

Yy 11V1
IR

iy

This _lst _ day o December ,19_95

el
bR 8

,-..
1T
I

-
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FURTHER AFFIANT SAYETH NOT.

S
HiaE
Ve

oB:1w z- wr 96

facte

Y

Under the penatties of perjury | declare that | have réad the following and that the
trys, to the bast of my knowiedge and beisef,

General Pariner
HTF Manggept, Inc.

Kevi n B, Yates
Its: Sepcxetary

FEES: $7 per $1000, basad on the additional contnbunons
INSHE 22 (7-80) Minimum $52.50 - Maximum $1750




