2005 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2005 o1 E0
DOCUMENT # B97000000304 ' 10: 22
1. Entity Name M)R 25 PH
LEMB I, L.P. 2000
s CRE IASSEE- F\_OR\UF\

Principal Place of Business Mailing Address ‘\'{\L\. P‘“ A
6991 E, CAMELBACK RD., #B310 6991 E. CAMELBACK RD., #8310
SCOTTSDALE, A7 85251 SCOTTSDALE, AZ 85251
e T IR A0 AT TET A
Two N. Riverside Plaza Two N. Riverside Plazh

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 800 Suite 800 04062005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl Number Apphed For
Chicago, Illinois Chicago, Illinois 86-0877752 Mol Applicable

Zip Country Zip Country - . $8.75 Additionat
60606 USA 60606 USA 5. Certificate of Status Desired | Feo Requirec;l ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name ol regislered agent and litle if applicabls. DATE

9, Capital Contributions 10. Amount of Capital Contributions

as Shownon racord,  $1,000.00 inFLORIDAtodate. $1 ., 000. 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M04000004328 STREET ADDRESS
NAME MHC - LEMB Il GP, L.L.C. SOL0S4 54941 55
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 800 S WS/ T2A05--01032--002  #%141,2%
nY-SI-ZP | CHICAGO, IL 60606
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITyY-§1-2IP o
D

OCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS CrRY-S1.2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP

CITY-ST-2IP
OOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CiTy-83-2IF
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME o
STREET ADDRESS CITY-ST-2IP
CIV-§7-2P .

14. | hereby certify that the information supplied with this fitng does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited parinership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

312/279-1400
SlGNATURE:M David W. Fell, VP 04/20/05
SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phong #




