FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SE.IBJEGT TO REVOCATION AND $500 EﬂiﬁLﬂﬂE

: LIMITED I‘Z’AHTNERSH|P : \\\ » FLORIDA DEPARTMENT OF STATE FILEB
8 A ey SECRETARY OF STA
ANNUAL REPORT Bl s Sandra Morth DIVISICN OF COPFGRA‘FI%HS

Secratary of State
1997 DIVISION OF CORPORATIONS

96DEC 30 AMI: 13

I 1395888805 5
HOMETOWN FRANGIAL PARTNERS, LTD. OO

IhI< \'?/l'.')f)"?‘f

Mailing Address Principal Office Addrass 3 Date Formed or Registemd ) 53. ghg::?ll g-,ornatggrélons as
500 NORTH MICHIGAN AVENUE 800 NORTH MICHIGAN AVENUE 04/2711995 $75,000.00
CHICAGO IL 80811 . CHICAGO L 60511 PV

3 « Date of Last Ae;
" G2y 008 "

Sb. Amount of Capia

Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 24. Principal Office Address DE
Suite, Apt #, efc. Suile, Apl. #, etc mb
i ) Aphféo FOR = Appted For
Not licabl
City & State City & State = 05&'7361 b ot Applicable
7. Cenlilicate of Status Desired [:I $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State {See reverse side lor fee information)
Q. Name and Address of Curren! Reglstered Agent 10. changiad, new Registered Agan/Office
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Addrass (P.O. Box Number Is Not Acceptahle)
PLANTATION FL 33324 YRR
City FL 2ip Code

108, Pursuant to the provisions of seclions £20.1051 and £20.192, Florida Statutes, the above-named fimiled parinership organized or registered under the laws of the State of Florida, subrnits this statemant
for the purpose of changng s registered office or regrstered agent, or bolh, in the State of Florida. Such change was authorized by its ganeral partner(s). | hareby accept the appaintment of registered
agerit i am lamiiar with, and accepl the obligations of secton 620 192, Florida Stalules.

SIGNATURE (Regstered Agent Accepling Apponiment) __ . DATE

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

11, Name(s) of General Parlner(s) 118, (oo tn Fes Ot Bt Romssers) | 11D Chy. Stale & Zip Code 11c. Dogjengrésrt\;ar:iﬂber
HTF MANAGERS, INC. 900 NORTH MICHIGAN AV CHICAGO IL 60811 F@5000002044

QO0020S TS8E-—-—1
~01/ [4/47--01156--011)
EEEEDTH, 25 w7, 2

oy

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

12. | dohereby cenify that the infermation suppiied with this liing is voluntarily furnishad and does not qualify for ihe exemption stated in Section 119.07{3)k), Florida Statutes. | release the Division of
Carporatons trom ary hability of nen-comphance with Section 118 07(3)(k) in the event that the information supplied is desmed exempt from publc access. | further certify that the information Indicated on
this annual report is true and accurate and that my signalure shall have the same legal etfects as if made under oath. | further certity tat | am a General Pariner of the imited partnership, receiver or trustee
empawared Lo execute th:s report as required by chapter 620, Florida Statutes

H7E erages, Zre .
SIGNATURE By ! Hattter 2771, D20ll, Assistent Scewcteny o (2209

M}f’fﬂ m m KLJ&\ ASSIS}K‘T’L&M 1"&"7 Daytime Telephone Number S}Z— ! gt 35(517/

Typed o Printed Name of General (a{tnor Sigrung Form

011472

CR2E003 (6/96)




