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 DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Nameof Limited Partnership

DOCUMENT #
“B98000000204

LASALLE ORLANDO SOUTHWEST, L.P.

Mailing Address

C/O LASALLE PARTNERS
20) EAST RANDOLPH. SUITE 4322
CHICAGO IL 60601

'In.

(i

LIL

S8 0CT -1

hy
‘: LFGTALL
CURPCRATIGNS

N§i0: 28

O

Printipal Office Address

G/O LASALLE PARTNERS
200 EAST RANDOLPH. SUITE 4322
CHICAGO IL 60601

3. Date Formed or Registered

04/03/1998

34a. Date of Last Report

5a. Capltal Contributions as
Shown on record.

$1,485,000.00

Sh. Amaunt of Capital
Contributions In FLORIDA
to date:

10a Pursuanl to the prouislons of saclions 6?0 1051 and 6?0 182, Florida Statutes, the sbave-named limited parinership organized or registersed under the laws of the State of Florida, sﬂbmfts th
for Ihe purpase of changing its registerad office or registered agent. or balt, in the State of Florida. Such change was authorized by its ganeral pariner{s}. | hereby accept the appeintment ufjagis!erad

— e e e _— PR— 4' State or Country of Formation
2. Mailling Address 2a. Principal Office Address L $1,485,000.,00
| Suite, Apt #.8lc. T Suite, Apt #, ete. o FE
" 6'36I-T; To743 [ Appied For
City & State. - | City & State L.!'Nol Applicable
e o . I B 7. Corificate of Status Deslred D $8.75 Additional
Zip Country Zip Country . Fea Roquired I
8. Make chack payablo 1o: Depl. of State (Soo reverse slde for fee information)
o 9_ hrl;!;\;;nd Addrens on Currant Roulalerul.:i;gent 1 0 Ii changed, new Reglsierad Agent'Offica T
i N o Name T 7
C T CORPORATION SYSTEM S Aeons (P TR N 'l e o
Street Address (P.O. Box Number |sFﬁAﬁp -“ '—--- r "— v e ]
1200 SOUTH PINE ISLAND ROAD e e et
Suile, Apl_ £, ol e e
PLANTATION FL 33324 ulle, Apt. ¥, elc ***’-”-E't.fn eI X ‘aF i W
City FL Zip ' T

agent. | am famiar with. and accepl the obligations of section 620.182, Florida Stalules.

SIGNATURE (Reglstered AgonlAcoeplmg Appoinlment)_ . _ ..

__DATE

staternont

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

11.

Mame{s) of Gonaral Partnor(s)

Address of Each General Pariner
(Do NOT Use Post Office Box Numbars)

Ma.

11b.

City, State & Zip Code

“Registation/
Dpcument Numbar |

11c.

LASALLE ORLANDO SOUTHWEST, |

200 EAST RANDOLPH, SU

CHICAGO IL 60601

FB8000001926

Note: General partners MAY NOTiba changed on this form; an amendment must be filed to change a general partner.

12.
this annuat repoert is true and accyedie #0d thal gy signalure shall havo t
ampowered 1o Bxecute this rapOr et requk od i chaple,
SIGNATURE _ / S Dl

Tvpad or Printed Nama of Gonersl Partner Sianinag Form

t da hereby corlfy 1hal 1he information supplled with his filing is voluntarily furnishag snd doas nol qualify for the exemptlion slated in Seclion 119.07(3)k), Florida Stalules. | reloase 1he Division of
Corporations frpm any hability of non-gosmliance with Seclion 119.07({3)k} in the event thai the Informalion supplied is deemed exempl from public access. | further cerlify ihat the information indicated on
ame legal effecis as if made under oath. I furlhar certify thal | am a General Parner of the limited partnership. receiver or truslec

09/1&/98

obert K. Hagan, Vice President

Daviima Talaphaone Number

{312) 782-5800

CR2E003 (8/98)



