N —— e o e

FILE ON OR BEFORE DECEMBER 31, 1998. OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLIORiDA DEPA;TMENT SF STATE ' e
ANNUAL REPORT Sandra B. Mortham ¥ lLED
Secretary of State SECR ETA?J\Y QF STAT
1999 DIVISION OF CORPORATIONS DIVISION OF 6URP ORM{OKS
1. Name of Limited Partnership 1a. DOCUMENT # S8 DEC 22 PH 4:22

B97000000508

PORTERFIELD FAMILY LIMITED PARTNERSHIP

IR

UL

T N R

Mailing Address F'nncl{-'JaI Ofsc;Adgrs-sz; T ='| 3. Date Formed or Registered 5a. C;pltal Contributions as
Shown on record.
1010 JORIE BLVD.. SUITE 124 1010 JORIE BLYD.. SUITE 124 09/29/1997 $950.00
OAK BROOK IL 60523 OAK BROCK IL 60523 3a. Daty of Last Report !
02] 23[ 1998 5b Amount nf Capit
4. State or Country of Fommaton o g, ans s FLORIDA
2. Mailing Address ' | 2a. Prlnmpal Office Addrass o o )
1010 Jorie Blvd- $124 1010 Jorle Blvd #124 IL $950 00
Suite, Apt. #, etc. ’ Suit t. #, et T ~
uite, Apt. #, & uite, Apt. #, etc. 6. FE! Number l:l App"ed For
City & State . City & State T — 36‘4175386 Not Applicable
Oak Broock, Illinois ak Brook ’ I llinois 7. Corlifeats of t1anm Dasired i:l $8.75 Additional
Zip " Country ) - ~ Country - Fee Required
60523 6 0523 "~ 8. Make chack payable to: Dept, of Sala (See reverse side fof fea information]
Q. Namw and Address of Current Reglstered Agent o - 10. Ifchanged, new Ragistered AgentiOffice
B i o i ' T -] Name ST T T T e
WINER, S ! Sireet Addrass (PO, Box Numbar I Not Acceptasle)
SN a
12800 UNIVERSITY DRIVE, SUITE 600 T ¢
FORT MYERS FL 33907 Suite, Apt. # efc.
City Zip Sode
FL]

SIGNATURE (Reglstered #qeni ﬂ.ocepﬁng Appoiniment)

DATE

']ﬂa Pursuant to tha pmvisbns of sections 620.1051 and 620.192, Flotrida Statutes the abcve named 1Im|tad partna:shnp organized or ragTsterad under :he laws of the State of Florida, submits this siatement
for the purpose of changing ts reglstered office or registered agent, or both, in the State of Fiorida. Such change was autharized by its genaral partner(s). | heraby actept the appointment of registered

agent. 1am familiar with, and accept the obligations of section 620.192, Florida Statutes.

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

1. N?Tiﬂ of Ganeral Partnors) 11a. (Duﬁdg}“a:?p§;%§$°;il’;;‘;g;m, 11b. oty Stte s 2 Code 11c. Dwﬁ'ﬂﬁ&“ggw
PORTERFIELD, HANK A 509 WOOD ROAD OAK BROOK IL 60521
Eljﬂﬂtl':’?'-q-?ggﬁ"f:‘ 1
-D1/20/p9——01nd3—005
wwwnld] 25 sdekkigl, 2%
;

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

empowearad to exgcute this report

\

SIGNATURE

M"’\A

[L.9 J\

12. 1do hereby cert:ry that the information supplied with this filing is veluntarity turnished end dnes not qualffy for the examption statod In Section 1150 d?(&)(ﬁ] Fléfida Statutes, | releasa the Division of
Corporations from any llability of non-compliance with Section 119,07(3)}K) in the event that the information suppliad is deemad exempt from public accass. | furthar certify that the information Indicated on
this anmesal report is true and accurate and that my signature shall have the same legal effects as if made under cath. | furthar corlify that | am a Ganeral Partner of the Bmited parinarship, recelver or trustee

required by ¢hapter 620, Flgri

_oseDecember 11, 1998
0 990 8100

Daytime Telephone NI

Typed or Printed Nama of Ganeral Pa¥ar Signing Form

H@\y 3 Porte fleld

CR2E003 (8/98)




