FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE
L ’D

F
FLORIDA DEPARTMENT OF STATE ECRETAR STATE o

Bandra Mortha DIVESTON BF COF l’ﬂi-:!\Tlf}.rS
ANNUAL REPORT andra Mortham

1997 i OION O CORFORATIONS STINI0 A 300
1. Name of Limited Parinership 1a. DOCU M ENT # ‘ f '("

B96000000304
smassanon ruomo pasrens urep paamwersar | B OA OO

LIMITED PARTNERSHIP

Mailing Addrass Principal Off ce Address 3' Date Formed or Reglstered 58- casmpi,mml E,?',‘ggg,”f,'ons 88
/0 AMBASSADOR APARTMENTS. ING. C/0 CORPORATION TRUST CENTER 08/05/1996 $0.600.00
77 WEST WACKER DRIVE. SUTE 3300 1209 ORANGE STREET T E— s
CHICAGO 1L 60601 WILMINGTON DE 18001
5b. amount of Capital
4 %og;rrz)utions in FLORIDA
» State or Country of Formation :
2. Mailing Address 2a. principal Office Address DE 9,900.00
Suite, Apt. #, elc. Suite, Apt. #, efc. by
P 1 6. FEI Number % Applied For
Not Applicabl
City & State City & State O Applicatle
7. Certificate of Status Desired [:I $8.75 Additional
Zip Country Zip Country Fes Aoguired
8. Make check payable to: Dept. of State (See reverse side for lee Information)
9. Name and Address of Current Registered Agent 10. i changed. new Ragistered Agent/Ofiice
Name
C T CORPORATION SYSTEM
Strest Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sutte, ApL. . BIC.
City FL Zip Code

10a. Pursuant to the provisians of sections 62¢ 1051 and 620.192, Forida Stalules, the above-named limitad partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office o registered agent, or bath, in the State of Flarida, Such change was authorized by its general panner{s). | hereby accep! the appointment of registered
agent | am familiac with, and accept the oblgations ol seclion 620.192, Florida Statutes

SIGNATURE (Ragistered Agent Accepting Appaointment) DATE

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

11,  Name(s)of Ganeral Partneris) 118. (Do NOT Use oss e Bt sumpers) | 11D, City, State & Zip Code 11¢. m?ﬁﬁ{aﬂﬂw
AMBASSADOR FLORIDA PARTNERS, 77 WEST WACKER DRIVE, CHICAGO IL 60601 FH6000003077

LD LELD 3

wezZ0d, 05 200, 05

\

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

2. 1 dohereby certity that the inlnrmabon supplied with this fiting is voluntarily furnished and does not qualily for the exemption slated in Section 119.07(3Kk). Fiorida Statules. | release the Division of
Corporations Irom any liabiiy of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further carify that the information indicated on
this annual report is lrue and accurale ang that rmy signature shall have 1he same legal efects as if made under vath. | further certify thal | am a General Pariner of the limited parinership, receiver of trustee

DATE ___

Daytime Telephone Number 3{ 2'- Q[ 7- qqel

0011295

CR2EDO3 (6/96)



