STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2008 Apr 01,2008 08:00 AM
DOCUMENT #B897000000381 LR Secretary of State

1. Enply Name

WALTON STREET REAL ESTATE FUND 1, LP.

Principal Place of Business Maiing Address
§00 NORTH MICHIGAN AVE ., SUITE 1900 900 NORTH MICHIGAN AVE., SUITE 1500
CHICAGO, IL 60611 CHICAGO, IL 60611

AR ARG T A

01232008 No Chg-LP CR2E003 (12/086)

4. FEI Number Applied For
364026780 Not Apgplicable

5, Cerlificate of Status Desited 0 gi'gfq:i?:;ﬁ""al

6. Name arnd Addreass of Current Ragistersd Agent

C T CORFPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named enliy submils this stalamens for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SiIGNATURE

Signanse, typed of oomed name of regrstaned agent and s f applcanis. UL £ [ B%E

141170 -000Ee 007 =00, 00
FILE NOW!! FEE 15 $500.00
After May 1, 2008, Feea will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

NOTE: General Partnars MAY NOT be changed on the form; an amendment must be ﬂlad to change d general partnar
12, GENERAL PARTNER INFCRMATION B

DOSUMENT 4 B96000C00193

MAME WALTON STREET MANAGERS |, L.P.
STHEET ADORESS | 900 NORTH MICHIGAN AVE., SUITE 1800
CiTy-$T-2P CHICAGO, iL 60811

DOSHMENT #
NAME

STREET ADDRESS
Cy. st 219

DOCIMENT 4
NAME

SIREET ADDAESS
CiTY.51-2P

DEICIMENT #
NAME

STAEET ADDRESS
ClTY-SL.2IP

DOCUMENT #
NAME

STRELY ADDRESS
CiTy-§7.2P

DOSHMIENT 4
NAME

STREET ADDRESS
Ciy.-§1-2p

14, | hereby certify that the information supphea with this filing does not c1uallfy for the exemptions contained in Chapler 119, Florica Sta.u.es | further cenify mat tha information
indicated an this raport 8 lrue and accurae ang that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the mited parinership
or the receiver gr tusiee ermnpowered fo execute this 1eport as required by Chapter 620, Florida Statutes

{ A Karen E. Leone, Authorized Representative J --/ ? - Oi 773.477-2292

BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGIRNG GENERAL PARTNER Date Daybrma Phans ¥

SIGNATURE:/

4



