) APPLI& :" ;
REINETATEMEN

LIMITED PAHTNERSHIP

A OF
Sandra B. Mogtham
Soc'leiary of State
DIVISION OF CORPORATIONS

O499

DOCUMENT #B97000000499

1 s Name of Limilod Parlnerstup

M & J/Hotel Investors, L.P.

It L
SECRE :

*.
TAF
DIVISION OF C

98 JUN 29 AM 9: 51

DO WNOT WRITE 1N THIS SPACE

[
OF STATE
ORPORATIONS

3,

2. Mailing Address

180 N. Michipan Ave,

f'nng pal Olice Addrass

180 N. Michigan Ave.

Date Formed or Registered
Tc Do Busness in Florida

4,

09/23/97

Rz

Sunle, Apl #, elc

C'léf:lsi%cago » Illinois

& Slate
dh%gago. Il1linois

5. FEINumber

36-4126987

Apphed For

Not Appibcatilc

6' %$8.75 Additional Fee required
CEATIFICATE OF STATUS DESIFED || RSttt bl

Kissimmee, FL 34746

2\p Country 2 Coanlry
60601 USA 60601 UsaA 7. State or Country of Formation IL
Capr tal Conlrlbunens ax Showr
Ba' on Ficcord I o . FEES:L) Filing Feo(s): Computed al a rale of $7 per $1,000 on amount entered in 8b, with a minimum filing fee of $52.50 and a maximun of
$ 9 9 0 00 $437.50, for gach year dug this office.
: 2) Supplemental Fee(s): $68.75 far gach year dug this office, baginning with 1892 calendar year.
8b. Amount of Capilal Gontrtautions in 3)  Penatty Feo(s): $500 penalty fee for each year teport form is delingueni.
FLORIDA 1o dat: Note: i the amount entered in Bt s greater than ameunt entered in Ba, & supplemental affidavit must b submitled along wilh a separate and
$ 1 s 164 s 750.00 appropriate filing fee.
9, Name and Addrass of Current Reglsterad Agent 1 D If changeo. new registored agenl/office
) . Namge
& J/Hotel Operations-GP, Inc.
4985 W. Irlo Bronson Highway Street Addross (.0 Box Number 1s Nal Acceptable)

Suite Apt # ole

City

Zip G

H

FL

10a.

SIGNATURE (Registerod Agenl Acceptmg Appontuent)

agenl | amfanchar with, and secept Ihe oblgatons of section G20 192, Florida Slalules

Puarsuant 1o the provisions of sections G20 1041 and G20.182 T ioida Statutes, the abovo-namied hrmited parinership erganized or registered under the laws of the State of lorida, sutxrits
lor the purpose of chianging ils registered ollice o registered agent, or Both, in the Stale of Florida. Sucn change was authorized by its general pariner(s). | hereoy accept the appoirticnl of registorod

DATE _

At
“iLskhis staternenl

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

Fi.ré;_stm-fr(;m

Names of Goenoral Farloer(s)

11.

Address of £ach General Parlner
(Do NOT Use Pogt Oflice Box Numbars)

Cily, State and Zip Gode

11a.

Dacumernt Murbier

M & J/Hotel Operations-GP, Inc.

Pinencdiment fles om Gevig

B

180 N, Michigan Ave.

‘W‘ﬁT Lo MW.H-E'
r "“F o f\' E’n Fu sk .[_ ..

Chicago,

IL 60601

1O
~(5/23/M3--01032--001

wA# 44!

P12771

Tl -~ T

wHE41, 25

e

). 5

Note: Gensgral partners h_'I"@YNOT be changed on this form; an amendment must be filed to change a general partner.

12,

1his annual reportis tue and accuorale ana that my s-gnatuse shial
ompowered 10 execulo s reporl as requirg 5

SIGNATURE .

| do heroby cetlity hat the mlormanon suppl ed watn th € hling 1s volunlany furnished end does not guatify lor the exemption stated in Seclion 119.07(3)(k), Floviaa Stalutes | ralease the Division of

Corporabons from any hatnity of noa-comphance with Secton 119.07(3)k) n the event that the informalion suppried is deemed exemp! rom public access | further carlify that the information imeicated on
ocls as if made under oath. | lurther cerlty that | am a General Partner of the limited parinership, receive: or trasteoe

DATE

Typed o Printad Name of General Parinor Signing Forim {W“fcf p‘— w\ lMU pﬁ_% %l DEKJ T' 0 r Teleprone Namber _

PRl

CR2EQ39 (12/97)




*./ " ".& . FILEON OR BEFORE APRIL 8,1998 TO AVOID =)
. | REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE RY 0
Sandra B. Mortham m\ﬁ%‘cg& 1(-)?-' OR

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacretary of State

C
1998 DIVISION OF CORPORATIONS gg JUN 29 AM 3: 53
1. nameol lell;_Panr\ershlp 1a. DOCUMENT #

PR — MR

[';OR TiDNS

M& J/HOTEL INVESTORS, L.P.

Mailing Address Principal Office Address 3. Date Formed or Replslered 5a. cepital Coniributions as
Shown on record.
160 N. MICHIGAN AVENUE. SUITE 200 180 N. MICHIGAN AVENUE. SUITE 200 09/23/1897 $390.00
CHICAGO 1L CHIGAGO IL 34a. Dato of Last Repor:
5b. Amourt of Capital
Contributions in FLORIDA
5 5 4. stale or Country of Formation to date:
+ Malling Addrass &. Principal Oflice Address ".. $1 +164,750.00
Suite, Apt. #, etc. Suite, Apt. 4, elc. 6. FEINumber O
Applied For
Ciy & 510 Ciy & Sto 36-4126987 Q) Not Applicabls
7 . Cenificate of Stalus Desired D $8.75 addtional
Zip Country Zip Country Feo Required
8_ Make check payable lo: Depl. of Stala (Sea reverse side for Tee information)

., Name and Address of Current Reglstered Agent 10. Hchanged, new Ragistered Agent/Office

H Name
WK ERYNIES:O0RPERKHEN M & J/Hotel Operations—GP, Inc.

4985 w “:“_0 BRONSON HlGHWAY Straet Address (P.O. Box Numbar s Nol Accaptable)

KISSIMMEE FL 34745 Sufe, APL .55

Zip

City FL

+ x
1 Oa_ Pursuant to the provisions of sections 620.1061 and 620.192. Florids Slalules, the above-named iimiled parinership organized or registered under the laws of the Slale of Florida, subMihis staternant

for the purppee of changing its registered office or ;Jgi;tered,nq_n or both, in the State of Flogida was author genoral parlner(s). | hereby acgapl the appaintment of registered
agent. 1 am familiar with, end accep the abligation: / .
‘//‘7,/ DATE (ﬂ L’uﬁ C{ Z

. , ipati | soctitn 620; 2. Floyh
SIGNATURE {Regisieted Apant Accepling Appolntmenl) .~ - =

A GENERAL PARTNER THAT IS A C ORATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE RBEISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) o General Padnar(s) 118, (0T e P e et ) | 11D, Chty, State & Zip Gode 116, p, cosaton
M & J EQUITIES CORPORATION 180 N. MICHIGAN AVENU CHICAGO L 60801 P12771
Ta A W
e RERENT A
¥, . FLI .,v\%w . ”‘_i (| 1w
Bisaw 32

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

CR2EQQ3 (12/97)

12, 160 hereby cantity hat the information suppliad with this fiing is voluntarily furnished and does nol quality for the sxemption stated In Section 118.07(3)(k), Fiorida Statutes. | release the Division of
Corporations from any liability of non-Gompliance with Section 118.07(3)(k) In the evant thal the infarmation supplied is deemed axempt frem public access. | futher cerlify thal tha inlormalion indicated on

SIGNATURE

this annual repert is true and accurate and that my i shall by 54 gal g It made ynder oath. | furlher cenlify that | am a General Pariner of the imiled parinership, raceiver or lrustee
empowerad o execule this repor! as requlre pter " X
——— - DATE @Jﬂt}q
1




