-

¢ . WILL BE SUBJECT TO BEVOGAT!ON AND $500 PENALTY FEE

) FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

fn:p-ff

LIMITED PARTNERSHIP

"FLORIDA DEPARTMENT OF STATE Filky
ANNUAL. REPORT

;; Bia , 52 | oS e?ﬁ UF STATE
L 1999 IVISION OF CORPORATIONS

~

hBRF‘GRATIU?‘fS
99 JAH 12 .
1. Nameof Umited Partnership 1a. DOCUMENT # PH 2t L3
B98000000521.

FBEC - Cypress Financisl Center, L.P.

Masiling Address - Principal Ofﬂceﬁ.ddress ‘ . 3. Date Formed ar Re-gistered 5. Capital Contributions as
i .. Shown on record.

"200 E. Randolph Drive _ =.-.. 200 E. Randdlph Drive o

Suite 4300 — Auqgust 20, 1998| = 0.00 =

- —Suibe 4300 3a. pae of Last Report

79h1ca_1gor, IL 60601 = Chicago, IL © 60601

== 5h. Amount of Capital
N/A  — Conmbutms E’v FLORIDA
: - 4. State or Country of Formation to da
2. Mailing Address 2a. Principal Office Addrass
. . _ Delaware . $0.00 o
Suite, Apt. #, etc. I Suite, Apt. #, etc. : — S FEl Nombe
Ap 6. Hmesr O Appfied For
City & State = : City & State & ot Applicatie
7 . 7. Certiticate of Slatus Desired D $8.75 additional
o) Counliry Zip Catntry Fae Required ]
8. Make check payable to; Dept. of Stale (See reverse side for fee Information)
©, Noms and Addreas of Current Registerad Agent ~10. rchanged, new Registered AgenyOffice

Name

CT Corporation System

Street Address (P.Q. Box Numbefls_Nol Ac-:ce'ptabIe)r

1200 South Fine Island Rd.

Flantation s FL 33324 Suite, Apt, #, alc.

o -

. City 'V ‘- o ] I Fu;iip(:ode

10a. Pursusntiothe provxsoonsof seclions 520,1051 and 620.192, Florida Statutes, the above-named fmited paﬂnershlp organized o registered under the laws of the State of Florida, submits (his statement
for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. I am tamiliar with, and accept the cbligations of section 620,192, Florida Statules.

SIBNATURE (Registered Agent Aceepting Appoiniment) e =iy DATE

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

Registration/

11. Narrve@icraeneramanner(s: 11a. mﬁg?i:ﬁ%ﬁﬁ:ﬁfxpﬁﬂ;;ﬂ 1t1b. ity Siate & Zip Code 11(:. o Humbec
Cypress Financial Center — 200 E. Randclph Dr. Chicago, II. 60601 52-2115599

AONO02Td LET4——
: -31314335f—a10;?~~02d
/s wEREIE0. 00 #eR150.00

1//2,(7‘7

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

12, 1doharaby certily that the Infommation supplied with this filing is votuntarily furnished and dees not qualily for the exemplion staied in Section 119.07(3)(k), Florida Statutes. f release the Division af
Cuocporations from any liability of non-complianca with Section 119.07(2)K) in the avent that the inf ion supplied is d 1 exempl from pub!ic access. | furlher cedtify that the information indicated on
this annuat report is rue and accurate and that my signature shall have the sarme legal etfacts as f made undar oath. [ further certity that | am & Senera! Partrier of the limited partnership, receiver oc trustes

empowared to exacule this report as raquired b chapter 620, Florida Statutes. ‘
SIGNATURE __~_ Mﬁ‘[“ Y/} l@/// le / 77 e TZHE/ P

Sanford M. VilE&vik] Vice President of Eflonda Company, Inc.,

Typed or Printed Name of General Parner Signing Form Daviime Te pphoos mbeq .o
—y ot

T

1

FBEC, L.L.C. Suite 4300 VAL A AN



