STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # BS8000000204

1. Entity Name
LASALLE ORLANDC SOUTHWEST, L.P.

Apr 09,2004 08:00 AM
Secretary of State

Principal Place of Business

£/0 JONES LANG LASAHLE AMERICAS, INC.
200 E. RANDOLPH DR, 7ZND FL.
CHICAGO, 1L 60601

Malling Address

CHICAGO, It 60601

/0 JONES LANG LASALLE AMERICAS, INC.
200 E. RANDOLPH DR, 72ND FL.

R

2. Principal Place of Business 3. Mailing Address
i L # elc, ite, Apt. #,
Suite, Apt. 4, etc Suite, Apt #, olc 01122004 Chg-LP CREEG03 (10/03)
City & Starle City & Stale 4. FEI Mumber Applied For
364219743 Nat Applicabie
iy Country Zip Counry 5. Certificate of Status Desired [} $8.75 aqditional
¥ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Strect Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

Cily

FL l Zipy Code

8. The above named entity submits this statement for the purpoese of changing its reglstered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the chiwgations of registered agent.

SIGNATURE

Sigratuce, typed o gdmed came of registerad agant and titis § apptcatile.

DATE

9. Capital Contributicns
as Shown on tecard,

$1,485,000.00 i FLORIDA 1o date,

10, Armount of Capital Centributions

-0 -

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 & generai partner.

2. GENEAAL PARTNER INFORMATION K53 ADDRESS CHANGES ONLY
DORUMENT # FOBGOO001926
STRETY ADBRESS
MAME LASALLE ORLANDO SOQUTHWEST, INC.
STREET FODRESS £t
meirae | GHIGAGO 1L b0g0t avsize LOR00R] 14575
: 24415 0400000 004 141 2T
OCUMENT # SIRELT ADBRESS
NAML
STREET ADORESS CITY-ST-ZF
CHY- ST 2P .
DOCUMENT ¢ STREET ADDRESS
NAME
STRELT ADDRESS CITY-SI- I
CEY-ST-2P —
DECUMENT # STAEET ANBRESS
NAME
STREEY ADDRESS £ITY - 5T-2P
CAY-ST.IP o
DOCUMENT ¢ STAEET ADERESS
NAME
STREET ADDRESS
CITY-57-2
CiTY-S1-7IP
DOCUMENT £ STREET ADDRESS
NAML
STREET ADDRESS CITY- 812
COTY-ST-2IP

14. | hareby certify $hat the information supplied with this [Hing doeas not qualify for the exemption stated in Section $19.067(3){). Florida Stalutes. | further certify that the information

indicated on this report is tue and aecurate and that my signature shall have the same feg
the recaiver of rustoe empowered 1o execule this report as required by Chapler £20, Florida Statules

SIGNATURE:

al effect as if made under aatly;, that | am a Genera! Pariner of the limited partnership or

3 far ey

312-228-2778




