2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B98000000204

1. Entlity Name

LASALLE ORLANDO SOUTHWEST, L.P.

A

Ff i

QOMAR 20 PHI2: g2
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BALELAMA L F

Mailing Address " S LRI

C/O LASALLE PARTNERS
200 EAST RANDOLPH. SUITE 4322

LI

i
Principal Place of Business Y
C/O LASALLE PARTNERS

200 EAST RANDOLPH. SUITE 4322

CHIGAGQ 1L 60601

CHICAGO L £0601-6436

2. Principa! Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

%3!9"%
LA

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
36-4219743 Not Applicable
2p Country Zip + "Country - 5. Certificale of Status Oesired [ $8.75‘Add’|t‘|ona'|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

v la

Signature, typed br printed name of ragistered agent and titla if applicable.

SIGNATURE

{NOTE Registered Agant signature required when reinstating) DATE

.‘lnl_gmohnl of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions
as Shown an record. $1,485,000.00 in FLORIDA to date. 5\‘\ l.? ,2.—7 f.} g0 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. #5-9(;. Ry
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | FO8000001926
: STREET ADDRESS
NAME LASALLE ORLANDO SOUTHWEST, INC.
STREETADORESS | 200 EAST RANDOLPH, SUITE 4322 CNY-ST-2P
tv-s1-2> | CHICAGO IL 60601 T T 1
COCUMENT# LT T Ina N -t 0ET 115
STREET ADDRESS Mg P S T T
NAVE L I Y R
STREET ADDRESS o
CITY-§T-29 GY-§7-2
DOCUMENT #
NAME
STREET ADORESS
CTY-57-29
CITY-ST-2P
UMENTS STREET ADDRESS
HAME
STREET ADDRESS
CITY-57- 29 ‘ ery-s1-2¢
COCUMENT # i STREET ADDRESS
NAME
STREET ADDRESS - - -
oY -ST-2P ST
» DOCUMENT # ADORESS
NAME STREE
I CITY-§T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. t further certify that the information
incicated on this report is true and accurate and that iy signature shali have the same iegal affact as if made under cath; that | am a General Partner of the limited partnthip or

the receiver or trust wered 10 execute this repart as reguired by Chapter 620, Florida Statutes ~“~ —
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SIGNATURE: SIG*‘/’-@- drefRIEAL \ BT

SIGNATURE ARD TYPED OR PRINTED NAME &F SIGHING GEb
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Daytime Phona #
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CR2EQ03 (9/98)



