2004 EIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B98000000102
EI_ESEJET%PMENT SERVICES, L.P.

”‘"EEF STAIE
ARPORATIONS

Pfincipg] Place of Business Mailing Address

1209 ORANGE STREET

WILMINGTON, BE 19801 CHICAGO, IL B0GOB

311 S. WACKER DRIVE, SUITE 4000

0000

STAPLE CHECK HERE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
364115352 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"CORPORATION SERVICE COMPANY-———=

1201 HAYS STREET

Street Address (F' 0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

9. Capital Contributions

as Shown con recard. $1 ,000,000.00

in FLORIDA 0 date.

10. Amount of Capital Corttributions

72 &5

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 to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT # F98000000883
STREET ADDRESS
RAME FlI DEVELOPMENT SERVICES CORPORATION
sTREET A0DeEss | 311 S. WACKER DRIVE, SUITE 4000 ary-Sh2p S 7] S
owv-stz¢ | CHICAGO, IL 60606 1, 73 301 ﬂ4—-—ﬂiﬂl’3——-!‘?l‘?q aae] ]‘5 NG
DOCUMENT# STREET ADORESS
NAME
STREET ADDRESS ot — — . -
CTY-5T-7P CIvy-S1-2P M1 S21E
L 00 T O I S O o B I B T Ml
DOCUMENT # SALLACIE DAL BENNLSE IS SRS B SR S L# i e
STREET ADDRESS
NAME
STREET ADDRESS CTY-SE.2P
Crv-S1-2p s
DOCUMENT # = e
STREET ADORESS
NAME
STREET ADDFESS
CITY-ST-2P
CITY- ST-ZIP
ood ' STREET ADDRESS
NAME
STREET ADDRESS CATY-SE-7IP
CTY-ST-2P S
DOCUMENT #
. STREEY ADDRESS
NAME Iy
STREET ADDRY CHTY-ST-20P
CiTY-S1- 2P A

14. | hersby cefﬁ!ﬁlthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Stalutes. t further certify that the information

indicated on i

is report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that I am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

30 Muse

SIGNATURE:

potc A Music

312-344~4300

SIGNATURE AND TYPED OR PRINTED NAME OF SHGMING QENERAL PARTNER

folet

Daytime Prone #




