2001 UNIFORM BUSINESS REPORT (UBR)

¥ €699100

DOCUMENT # B95000000445
1. Entity Name
 HETTMAN/UMB INSTITUTIONAL REALTY ADVISORS, LP., 1LED
> 21 .
Principal Place of Business Mailing Address vl m‘:‘R ‘ S‘ Fﬁ l2 G D
; ?rr: 3l‘.'A;?IJtLLE STREET :smG:IL &2& I;:E-ITMAN. JMB ADVISORY CORP, SELRE TARY SFF%-]{‘) % 'lf é{A
- ' {ASSEE,
CHICAGO 1L 80601 CHICAGO IL 60601 TAULAHASS
2, Principal Place of Businaess 3. Mailing Adcress HI|I|I| ‘||| Ilm ml ||“| m““m ||“| ||“|| “mm |!|||Im 1“‘
Suite, Apt. #, et¢. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
36-3590452 Not Applicablo
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Addr;ass {P.O. Box Mumber is Not Acceptable) — 1
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL [ P Code
8. The above named entity submits this statement for the putpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $0'm in FLORIDA 1o date. -0 SEE REVERSE $IDE FOR FEE INFORMATION

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT?  {MSS000000011 STREET ADDRESS

NAME HEITMAN/JMB INSTITUTIONAL REALTY ADVISORS

STREET ADDRESS 1180 N. LASALLE STREET CAY-5T-2IP

or-sT-20 [CHICAGO IL 60601

DOCUMENT # SIREET ADDRESS — g Do 1 - e —
NAME SOnDoIEsEsasssS——=3
STREET ADDRESS AN
e CITY. §7-2P sk 41,25 eeel41.25 |-
DOCUMENT #-ree} e - - T o - STREET ADHESS o T T B -
NAME

STREET ADDRESS

ST A0F CITY-ST-2P

DOCUMENT ;;mem ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CTY-ST- 2P ;

DOCUMENT 4

o STREET ADDRESS

STREELADDRESS I CITY-5T-2P

CITY-gT-21P

nocui;'t;;ﬂ Il STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2IP

CiTY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this repori as required by Chapter 620, Florida Statutes

_SIGNATUR /_/[LW% Cafey}|VPrHEitman/JMB Institutional  3/9/01 312/541-6767

SIGNATURE ANDEV/&D OR PRINTED NAME OF SIGNING GENERAL PﬂmERRealt Advi.sors LLC R Dt:enel’.’a]_ Pa‘[’tﬁg‘f Phone #

_.CR2E003 (11/00)

SR



