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

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnorship

1a. __ DOCUMENT #
B97000000066

PORAL INVESTMENTS LIMITED PARTNERSHIP

FI
o7 e

D
S0 12 00

A

Malling Address

200 WEST MADISON STREET. SUITE 3300

Principal Office Address

200 WEST MADISON STREET, SUITE 3800

3, Date Formed or Registerad

02/04/1997

5a. Capital Contributions as
Shown on recard.

$1,980,000.00

5b. Amount of Capital
Contritutions in FLORIDA
o date:

CHICAGO IL 60608 GHICAGO IL 80606 3a. Date of Last Reporl

4, siato or Couniry of Formation

2. Mailing Address 2a. Principal Office Address

DE -

Sulte, Apt. #, etc. Suite, Apl. #, alc

6. FEI Number d
Applied For

0 ot Applicable

City & State Cily & State
T+ Cerlificate of Statys Desired D $8,75 additional
Zip Country Zip Country Feo Required
8. Make chack payable to: Dept. of State (Ses reverse slde for fee information)
9. Hame and Address of Current Reglaterod Agant 10. iichanged, new Registered Agent/Office
S
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Sireet Address (P.O. Box Numbar |s Not Accepiable)

Suite, Apl. #, etc.

Cily FL

Zip Codle

104, Pursuant lo the provisions of sections 620 1051 and 670,182, Florida Statwutes, he above-namud limited partnarship organized of registered under the laws of the Stale of Florida, submits this statement
far the purpose of changing ils registered ollice or regislercd agont, or both, in the State of Florida Such change was authorized by its general parlneds). | heteby aceapt the appoiniment of registered
agent. | am familiar with, and accept tho obligatons ol seclion 620.192, Florida Stalutos.

SIGNATURE (Registarec Agent Accepling Appointment) __ __ DATE _

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

11. Mame(s} of Genora!l Parlner{s} 11a. (Doﬂﬁg;ﬁaxgi%ﬁgzeéi P"?:llf?lzrej) 11b. City, Stato & Zp Code e. Do?ﬁ’g‘;ﬁm"m’bm
DORAL GP CORP. 200 WEST MADISON STRE CHICAGO IL 60606 FO7000000479
- -I — — I:l
cOnO2B10T0S
2 6/0ePaT--01124—015
F5a1.25  weex541, 25
v
Ao

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12_ | da hereby certity thal the information supplied with 1his filing is velunlarity furnished and does not qualify for tha exemption stated in Section 119.07(3)(K). Fiorida Siatutes. | release the Division ol

Corporatians from any lability of non-compliance wilh Saction 119.07{3)(k} in the event thal the informaton supplied is deemed exempl from public access. | furlher certily that ihe information indic.ated on
this annual report is lrye and accurats and that my signaturo shall have thggama legal effecls as il made under oath. (urther certfy that | am a General Partner of the limited partnership, roceiver or trustee

alufs.

_LQQJ?_O,MQ___ e

DATE __

Glen Miller, Vice President

_ Daytime Telephone Number __

Typed or Printed Namao ol Genara! Pariner Signing Form

CR2E003 (8/97)



