FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limilad Partnership

1a. __ DOCUMENT #
B97000000066

DORAL INVESTMENTS LIMITED PARTNERSHIP

FILED
SECRETAR:’
DIVISION oF (‘ﬂgfcf’sf?%;%?ﬁ

S8DEC 30 Py 3: 37

lIIIHIHMlllllllIHIIlNIIIIIIIHIllmIIIHIIIMIIHIIIHIIMllll

Wi

Mailing Address Principal Office Address 3. padFormed or Registared 5a. capital Contributions as
Shown on recard.
200 WEST MADISON STREET, SUFE-3000 200 WEST MADISON STREET. SUIFE-2066- 02/04/19¢7 $1,980,000.00
GHICAGO L 60606 CHICAGO IL 60606 3a. Date of Last Report ' ' -
09/30/1997 5b. Amount of Gapital
Contributions in FLORIDA
5 5 a— — 4, state or Courttry of Formatian '° date:
« Mailing Addrass a. Principal Office Address ;
DE /_ 353,800 ~
Suite, Apt. %, etc. Sulte, Apt. %, ete. -~ 6. FEINamber 27, - 21 970 -
Solbe 3750 Soike 3700 > 770! O apptedror
City & State ' City & State ’D‘P-PHEB'FGH Nat Applicable
. _ . 7 . Ceriificate of Status Desired £8.75 Additional
Zip Country Zip Gountry . Fes Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
g, “HName and Address of Curront Reglsterad Agant _ . 10. « c_hanﬁed, new Registered Aqamfoglce
Name

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

Street Addrass (F.0. Box Numbﬂls Not Accaptabla)

Suite, Apt. #, etc.

TALLAHASSEE FL 32301

Zip Code

, /
City S’

— FL

10a. Pursuant to the provisions of sactions 620,1051 and 620.192, Florida Statutes, tha above-named limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purpase of changing its ragi d offica or regi d agent, or both, in the State of Fiorida. Such change was authorized by its general partner(s). | hereby accapt tha appalntment of ragistered

agent. | am familiar with, and accept the obligatians of section 620,192, Flarida Statutes.

DATE

SIGNATURE (Registered Agant Accepting Appointment)

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

11,  Nemo(s)af General Pariner(s) 118, (0, T enpeet Omon par emmsers) | 11D Gity, State 8 Zip Code 11c.  proustation
DORAL GP CORP. 200 WEST MADISON STRE CHICAGQ IL 60606 F97000000479

SOON2  T4aTag——50
-M /21901070014
T T o e S T 1t L Y

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

1 2, I do hereby certify that the information supplied with this fiing is voluntarily furnished and doaes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corparations from any liability ¢f non-complianca with Saction 118.07(3)(k) in the avent that the information supplied is deamed exempt from public access. 1 further certify that the information indicated on
this annuzl report is true and accurate and that my signature shall have the same legal effects as if made under osth, | further certify that | am a General Partner of the limited parinership, recelver or trustea

empowered lo axecute this repot as requ'id by chaptar 624, Florida Statutes.

SNruRe O

SIGNATURE
FaY 1Y

DATE.

Daylime Telephone Number /3‘2—.) Q;O’ Q‘LFS-D

CR2E003 (8/98)

Typed or Printad Name of Ganbeal Pariner Signing Form _,__,"j_'ﬂ__ KEWIn M




