STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # B97000000674

1. Entity Name

MHC FINANCING LIMITED PARTNERSHIP

May 05, 2005 08:00 AM
ecretary of State

Principal Place of Business

2 NORTH RIVERSIDE PLAZA
SUITE 800
CHICAGD, IL 60606

Mailing Address

2 NORTH RIVERSIDE PLAZA, SUITE 80O
/0 JENNIFER USHER
CHICAGO, IL. 60606-2600

AT

2. Principal Plage of Business 3. Maifing Address
Suite, Apt #, etc. Suite, Apt. ¥, etc. 04062005 Chg-LP CR2E0G3 (10/03)
City & State Cily & State 4. FEI Number Applied Fer
36-3871288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEXIS DOCUMENT SERVICES, INC.

1201 HAYS STREET Street Address (.0, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ! Zip Code

8. The above named entity submits this statement for the purposs of changing its reglstered office or registered agent, cr both, in the State of Florlda. | am familiar with, and accent
lhe“obligalions of registered agent.

SIGNATURE

Srgnature, lyped or printed namae of regislered agent and Bie I aplicabile
9. Capital Contributions 10, Amount of Capital Contributions

as Shown on record.  $1,662,035.00 inFLORIDAtodate. $1, 662,035, 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed io change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTY | F87000006602
STREET ADDRESS
NAME MHC-QRS, INC.
STREET ADDFRESS | 2 NORTH RIVERSIDE PLAZA P ——
CM-S-ZP | CHICAGO, IL_60606 HOnOnAGEs
i] . -

SE;;’ME" 4 STREET ADDAESS ME/I5/TS-R0T16-018 5265
STREEY ADDAESS CITY-ST-21P
Civy-S1.2pP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-20P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIry-St-21P
OITY-S1-21F -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CRY-§T-237
CHY-ST-2IP -
DOCUMENT #

OCUMERT STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST- 21
CITY-3T-2IP -

14, | herey certify that the information supplicd with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Stajutos. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited parthership or

the receiver ar trustee empowered 1o execute this report as required by Chapter 620, Florida Siatutes

MHC-QRS,, Ipc.
SIGNATURE:Bv: mjmﬂz

David W.

04/15/05 312/279-1400
Fell,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER

Secrefkary of MHC—Q?S Tne.,
_ Dawe _ __ Dayume Phone #




