STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Feb 26, 2007 08:00 A
DOCUMENT #B97000000575 £ Secretary of State
EI\EAHS;QG??D Il GP INVESTMENTS, L.P.
Pringipal Place of Business Mailing Address
303 W. MADISON STREET, #1900 303 W. MADISON STREET, #1900
CHICAGO, I 60606 CHICAGO, IL 60606
01112007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FE| Number Appled For
36-4184134 Nt Applicable
5. Cartificate of Status Desired O ?eae'gesqagﬂmna'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH |S SPAC E

B. Tha above named entity submits this statament tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, & am familiar with, and accent
the obligations of regisierad agent.

SIGNATURE

Signalure typed or printed nama of regislered agent and hitle ¥ agpicaDle. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # F95000004429

NAME CMD REIM 11, INC.

STREET ADDRESS | 303 W. MADISON STREET, #1800 e
i

-ST- E000h4 495450

an-st-2 | CHICAGO, IL 60606 13064254 .
DOCUMENT # 0307 07300553017 500, ol
NAME

STREET ADDRESS
CITY-ST- 2P !

DOCUMENT ¢
NAME

e oovess DO NOT WRITE

CITY-51-2IP

S ‘ IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-51-2ip

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCLMENT #
NAME

STREET ADDRESS
CITY-SI- 2P

14, ) heraby certity that the information supplied with this filng does net ﬂualdy for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report is trus and accurate and that my signature shalt have the same lepal effact as if made under oath; that | am a General Partner of the imited parinarship
or the receiver or trustee empowered to execute this report as required by Chaptar 620, Florida Statules

SIGNATURE:M&%// sotl- 07 3(3-H1§-§500
SIGNATURE AND TYPED OR PRINTED NAMEDOF smﬁea GENERAL PARTHER Date Daylma Prone #




