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
Secratary of State
DIVISION OF CORPORATIONS

FILED
98 0CT 12 M & 20

1. Name of Limited) Partnership

1a.  DOCUMENT #
B98000000394

SECRL {461 Ui STATE
TALLAHASSEE, FLORIDA

COACHMAN CROSSING ASSOCIATES L.P.

Malling Address

C/C CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLHASSEE FL 32301

Principal Office Address

327 SOUTR LASALLE STREET, SUITE €35
CHICAGO L 60604

3. Date Formed or Reglstersd

06/15/1998

3a. pate of Last Report

5a. capiat Contributions as
Shown on record.

$2,400,000.00

4. State or Country of Formation

2. Mailing Address

24, Princlpal Office Address

5b. Amount of Caphal
Contributions n FLORIDA
fo date:

F

2 N L Sl IL
Sutte, Apt. #, stc. Spite, Apl. #, etc.
o A.?AL ‘c 7S 6. Feitumber ljkpp"ﬂd For
City & State City 8 State (3 Not Applicable
Cll e ~9u, jj( 7. Gertificats of Siatus Desired 0 $8.75 Additonal
Zip Country 2ip Country Fee Required
(p O Q:O’Z/ 8. Make check payable to: Depl. of Siste {Sea reverse side for fes Information)
9. Name snd Address of Current Replstered Agent 10. Hchanged, new Regletered Agent/Offica
) Name
GORPORATIW SERVICE COMPANY Streol Address (P.O, Box Numbar ts Mot Acceplable)
1201 HAYS SYREET
TALLAHASSEE FL 32301-2525 Bl Apt. ¥, otc.
City Zip Code

SIGNATURE {Reglstered Agent Accepting Appolniment)

DATE

104, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-named limied partnership organized of reglsierad under the laws of the State of Florkta, submits this staternent
for 1ha purpoe of changing its regisiered office or reglstered agent, or bolh, In the Btate of Florida. Such change was authorized by Its gensral pariner(s). | hereby accept the appoiniment of reglstered
agent. | am familier with, and accept the oblipations of saction 620,192, Florida Statutes.

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

Aes

1. Nome(s) of Ganeral Parinerta) 118, (00 \ioT ao Post Offos Box Hmbers) | 111 Chy. State & Zip Code 11, pogument Nombor
SHERMAN COASCHMAN CROSSING A 327 SOUTH LASALLE STR CHICAGt;J iL 80604 898000000393
SO S GEE ] L0 ——
'10;"15;"95"01 110--020
RS20 S5 RS 2E, 25

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12.

DATE /O'/ 7]_/ IF’

| do hereby partify hat tha information supplieg with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | relagse the Division of
Gorporations. frem any liabillty of non-compliance with Section 119.07(3)(k} In the evenl thal tha information supplied |8 deamed sxsmpt frofm public access. Hurther carlify that the infarmation indicated on
this annuat repof is true and accurate and that my slgnature shall have the same legal effects as f made under oath. | further cerlify that | am a General Partner of tha limiled parfnership, recelver or trusiee

empowered lo.:ouﬁ report wmer 620, Florida Statutes.
SIGNATURE

Tvnad or Printad Nama of Canaral Pardnar Rlanins Ennm

C—ﬂ 6‘-—‘)’5 ‘

MNavtirne Talardkanas Moimbear

CRZEQ03 (8/98)



