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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Uimited Partnership

DOCUMENT #
"B97000000674

MHC FINANCING LIMITED PARTNERSHIP

FilED

SEfPE T

ABY OF STATE

DIVISION UF CORPORATIONS

98rLC

-7 AHID

12

I

Mailing Address o

Principal Office Addrass

3, Date Formed or Regislored

5a. Capitai Contributions as

Shown on racord.
2 NDRTH RIVERSIDE PLAZA 2 NORTH RIVERSIDE PLAZA 12{15{1997 $1,662,035.00
CHIGAGO IL 60606 CHICAGO 1L 60606 3a. Dats of Last Report TETEEE
12I3011997 5b. Amount of Carnal
- - Cantributions in FLORIDA
— - 4. state or Country of Fetmation to date:
2. Mailing Address 2a. Principal Office Address
c/o Ann M. Schoeider IL $1,662,035.00
Suite, Apt. #, etc. Suite, Apt. #, etc. o 6. FEI Number - -
2 N. Riverside Plaza, #1600 36-3871288 {3 Applied For
City & State City & State Nti)t Applicable
Chicago, IL 7. Cextificate of Status Desired D $8.75 Additional
Zip ] Country Zip Country Fee Reguirad
60606 TSA 8. Make check payable to: Dept. of State (See reverse sida far fee information)
) Q’_’ N-m- and Mdms of Current Regletarod Agent ) 10. Ifchanged, new Registared AgentOffice
Name -

LEXiS DOCUMENT SERVICES, INC.
3953 WW. KELLEY ROAD
TALLAHASSEE FL 32311

Sireet Address (P.O. Box Number Is Not Acceptable)

Sulte, Apt. &, etc.

City

F-L Zip Cade

for the purpose of changing Its rag

DATE

10a. Pursuentioths prwlsinns of sedmns 520,1051 and 620,192, Florda S\atutas the abwa—named Ilrrutad parinership organized or reglstered under the Iaws of :he State of Florida, submibs this statemem
red offica or registered agent, or both, in the State of Florida. Such changa was authotized by its general partner{s). | hereby accept the appointment of registered

agent. 1 am famifiar un“h and accept the obligations of section 820,192, Florida Statutes.

SIGNATURE (Reglstered Agent Accapting Appointment)

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

1. ﬁame(s) of Ganeral Parinecs)

1 1 Address of Each General Partner
a. (Do NOT Use Past Office Box Numbars)

11b.

City, State & Zip Coda

MHC-QRS, INC.

£

2 NORTH RIVERSIDE PLA

CHICAGO IL 60606

1032y
12411788~

116, pocument Numser
FI7000006602
10321 ——4

]1 ﬂ =—-013

1
FRREAE, 2T keslGIE, 25

Note: General partners'MAY NOT be changéd on this form; ; an amendment must be filed torél;langé a general partner.

CR2E003 (B/98)

empowerad to executm this raj

SIGNATURE

-equired b!/_
P

n supplied is d

. DATE,

1 2 | da hereby eartify that the information supplied with this filing i voluntarily furmlshed and dcas not quallfy fnr the exampﬂcrn stalad in Section 119.07(2)K), Fletida Statutes. | release the Division of

Corporations from any liabliity of non-comgliance with Section 119.07(3)(K) In the event ihat the Inf from public access, 1 further certify that the infarmation indicated on

this annual repent is bue and accurats and that my signature shall have the sama legal effects as if made undar oath. I further cartify that [ am a General Partnar of tha limited partnership, receivar or trustea
620, Florida Stalutag.

12/3/98

Typad cr Printad Name of Ganeral Partner Signing Form

Emm K. S&hneidet,-Secy. of MHC-0RS, Inc.

312-466-3607

Daytime Telephone Number




