STAPRLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 18,2005 08:00 AM

__Due By May 1, 2005
DOCUMENT # B950006000445 Secretary of State

1. Entity Name :
HEITMAN INSTITUTIONAL REALTY ADVISORS, L.P.

Principal Place of Busiﬂess. . ) -_Majling Addrass
197 N. WACKER DRIVE % GAIL CAREY, HE'TMAN, IMB ADVISORY CORP.
STE. 2500 197 N. WACKER DR., #2500
CHICAGO, IL 60606 N , = CHICAGO, IL 60606
R G IR
Sute, Apt. #,etc. T ] T Sute, Apt #.ete. 03202005  Chg.LP CR2E003 (10/03)
City & State T ) City & Stale 4. FEI Number Applied For
_ 36-3590452 Not Applicabse
Zp Country Zip Country 5. Certificate of Stalus Desired ) gg':ilﬁi‘ﬂtb"m
8. Name dnd Addrass of Current Hegistered Agant C 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ] - - Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 ) - -
City ’ FL "! Zip Code

8. Tha abova named antity submits this stalement for The purpese of changing its reglstered ofice or reglsterad agent, or both, in the State of Florida, 1 am familiar wilh, and accapt
the obligations of registered agent. - N v : .

SIGNATURE — _ i _
Signeture, typodarprintad mama af rogistarad agent and Lt If appllcabla, * - B

9. Capital Contributions  ~ 10. Arnount of Capital Contributions
as Shown on record, w$0-007 i - n FLORIDAto date.  $0.00

¢ ——

~ 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 pariner.

12, —  GENERAL PARTNER INFORMATION 13 __ADDRESS CHANGES ONLY
NOCUMENT ¢ MB2000000011

= STREET ADRESS
RAME HEITMAN/JMB INSTITUTIONAL REALTY ADVISORS
STREETADDRESS | 191 N. WACKER DR., S§TE. 2500 oISt 77
CiyY-S1-21P CHICAGO, IL 60605 _
DOCUMINT # - j
o STREET ABLRESS
STREE ADDRESS .
Y-SR e
DOGUMENT # STHEET ADDRESS
NM[ AN T Tk T F s Eas :h"-i"uﬁv
STRELT ANDRESS R - tlijinft.iuualub_‘mu
GITY-SY-ZP &t D4R NS-BOI3T-005 141.75
DOCLMENT # - '

STREET ADDRESS

o REET ALIDRES
STRECT ADDRESS st
CITY-5T-ZP b-seap
DOCLMENT ¢ ! STREET ADDESS
NAME
STREET ADDRESS bivest T
TTY-ST-7P ' STE
DOCUMENT # - T STREET ADDRESS
HAME i e
STREET ADDRESS ) )
s CaY-ST-2F

1d. | hereby certify that the-[rw_fdrmatibn supplied witl fris filing does rot quakify for the exemption stated in Section 119.07{3}(1), Florida Statutes. T further certify that the informatian
indicated on this report is trua and accurate and that my signature shall have the samae lagal effact as it made under oath, that [ am a General Partner af the fimited partnership or
the recelvar or trusige empowered to exaclte this repor as required by Chapter 620, Florlda Statutes

HBeitman Institutiopal Realty Advisors, LLC, General Partner )
SIGNATURE: jﬂ Roger E. Smith, Manager H/p[/os— 312-855-5700
" ¥/ FIGNATURE AHD TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNGR 7 Tmed Daytimo Phiana ¥




