e

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B97000000066 . E .
1. Entity Nams F L D
DORAL INVESTMENTS LIMITED PARTNERSHIP ;
Principal Place of Busins“ss Malling Address Z[mu MAY - u p 3“ 5 l
200 WEST MADISON STREET 200 WEST MADISCN STREET
CHICAGO, IL 60606 CHICAGO, L 60606 “ECRETARV Di‘ STATE
s S i
Sule, Apt #. etlc. Sutie. Apt. #, elc. 04152004  Chg-LP CR2E03 (10/03)
City & State City & State 4, FEI Number Applied For
. 36-4119701 Not Appiicabla
Zip K Counry Zip Country 8. Certificate of Status Desired ] ?eae.gg:} :\i:iecgtional
6. Nam"e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and tille if applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
$4,781,478.00 i
as Shown on record. in FLORIDA to date. $4,867,843.00

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 partner.

2  GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F97000000479 STREET ADDRESS
NAME DORAL GF CORP.
STREET ADDRESS | 200 WEST MADISON STREET, SUITE 3700 CIF-ST-7IP
CITY-ST- 2P CHICAGO, IL 60606 e 1 ]
DOCUMENT ¢ e S T e = 2
= r =
o STREET ADORESS S0 =~ 032000 #5062
STREET ADDRESS : CITY-5T-ZP
CITY-5T-2P ¢ S
T
DOCUMENT # : STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
eIY-§7-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 1Y-5T-2PP
CITY-$T-2IF .
DOCUMENT # STREET ADDAESS
HAME
STHEET ADDRESS CITY-ST- 2P
£Y-57-2P v
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS CTY-5T-2P
omy-s-2ip

-

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further éertxfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal t am a General Partner of the limited partnership or
the receiver or frusteg empowered 10 execute this report as required by Chapter 620, Florida Statutes

By: Doral GP Corp., a Delaware corp tion, general partner

SIGNATURE: __ (\ﬂgw Aprild3, 2004

SifAJURE AND T¥PEd OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

Johi’Kevin Poorman, Vice President




