FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

S 10 REVOCATION AND $500 PENALTY FEE

- .
LIMITED PARTNERSHIP FLORIDA DLPARTMENT OF STATE
ANNUAL REPORT $andra B, Mortham

1998

Secrelary of State
DIVISICN OF CORPORATIONS

1 « Neme of Limited Partnership

4

DOCUMENT #

'895000000445

I'E_ITMANIJMB INSTITUTIONAL REALTY ADVISORS, L.P.,

S70EC 17 Pt 2: 07

il l H

b

[ -

&

STAE
f L ORI DA

HIIIIII||\I||\I\NINIIIHIIIIHIIHIIHIIIHIIIIIIIII\IIIIIIINHIIl

Mailing Address

% GAIL CAREY. HEITMAN, JMB ADVISORY CORP.
180 N. LASALLE ST.
CHICAGO L 60601

Principal Ollice Address

180 N, LASALLE STREET
SUITE 3400
CHICAGO iL 60601

8. Date Formed or Registered

12/12/1895

5a. capral Conrributions as
Shown on record

$&00

3a. natc of Last Report

02/03/1997

Sbh. Amountol Cap\t al
Contribulions in FLORIDA

4. State or Country ol Formalion

"2, Mailing Address

Sukts, Apt. &, elc.

SléNATURE {Registered Agem Accepling Appoinhmont) .

h

11.

Name{s} of Genoral Partnor(s)

HEITMAN/JMB INSTITUTIONAL RE

24, Principal Office Address

iL

Suite, Apt. #, elc.

-

to dalo:

-0-

6. Flifumber

36-3590452

o Applicd Far
L Nal Applicable

T . Corlilicate of Status Desired

$6.75 Additional
Fe:e Reguired

a

8. Make ches kpayable to: Depl of Stale (Seo reveorse sldo for foe informahon]

9.

H changed, now Registered Agenl/Olfce

Stract Address (PLO. Box Number 1s Not At{ccplablo}

City & State | Cty&state
Zip Counlry 1#5p Counlry
Q. Nameand Addren o1f:rrrent Raglsiered Aganl o B
MNarne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PMNTATION FL 33324 Suite, Apl #, elc.
City

Zip Code

FL

1 oa, Pursvant to the proyisions of soctons 620,105 1 pid 620,182, Florida Sld|U|0“ tha above naed limitad parlnership orgamrgd or registered under tho laws of the State ol Florida, submi ts this staternent
for the purpdse of changing its rogisiered offico or registered agent, or both, in the State of Florida. Such change was authorized by Its general pacne<(s). | horeby accept the appointment o reg stored
agenl. | am kamiliar with, and accepl the oldigations of seclion 620,192, Florida Statules.

DATE _

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

| 1 1 a'_ __(_[lg_ﬁjj(r)j_;oﬂic?}’faifgf(f::ggol;;zlxph?ﬂr?gers) 1 1 l?'_ N Gity, State & 7ip Code 1 1 1 C. [Jotfﬁ;ﬁlri‘nrldl\l;.?g:hm i
180 N. LASALLE STREET CHICAGO iL 60601 F 77 O000O oo
Fon L] =] S

ﬂrﬁ
k7l

\ r DS T T L e

017

IIUI

Note: General partners MAY NOT be Ehénged on this form an amendment must be filed to chan e a general partner

12.

SIGNATURE .

| do hereby certily that ihe information supphed with this Nlirig is voluntarily furnished and does not qualify ler the exeniption stated in Section 119 Q7(3)(k), Florida Statutes | release the Divigion of
Corparations from eny Lability of non-compliance will Section 119.07{3)(k} in the evenl that the informialion suppled is deomed exenpt from public access | urther cerlify that the inforrmalion indicated on
this annual report is lrue and accurate and What my signalure shall have the samo legal effects as if made unces oalhi. | furlher certity thal | am a General Pariner ol the limiled partnerstip, receliver or trustoo
empowoered to exocuto this report as roquircd by chapter 620, Florida Siatutes

C’d/m?/ Vice Vlesivent
Heii.:ma /JP[IE. Institutional Realty

Typed of Printed Name ol General Paffner Signing Forme © =7

Craytme Telsphone Number _

o1t November. / / s
(312) 541-6767

1997

CR2EN03 (6/97)



