STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Rue By May 1, 2004

DOCUMENT # B98000000528

1. Entily Name

COASTLAND CENTER, L.P.

Mailing Address

110 M. WACKER
CHICAGO, [L 60606

Principal Place of Business

110 N. WACKER
CHICAGO, IL 60606

2. Principal Place of Business 3. Mailing Aadress

il

Suite, Apt #. etc. Suite, Apt. #, elc

FILED
Apr 30, 2004 08:00 AM
Secretary of State

AR

03262004 Chg-LP CR2EQ03 (10/03)
City & Stale City & State 4. FE\ Number Applied For
36-4247059 Nat Applicable
Zio Couniry ap Sountry 5. Certificate of Stalus Desired | $8.75 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.C. Box Number is Not Acceptable)

City

FL J Zip Code ‘

B. The ahove named entity submits thus statement for the purpose of changing ts registered oifice or ragistared agent, or both, in the Stale of Florida. 1 am familiar with, and aceept

tha obligatons of registered agant.

SIGNATURE

Signature, typed or orinted name f rogisteced agent and uze rf applcable

DATE

9. Capital Contributions
as Shown on racord.

$114,500,000.00

10. Amount of Capital Gontributions
in FL.ORIDA to date.

& 5§2¢.25

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 a general partner.

17 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # F28000004805

STREET ADDRESS
NAME COASTLAND GENTER, INC. ’
SIREET ADDRESS | 110 N, WACKER CITY-SI- AP
otr-si2k | CHICAGO, IL 60606 =

e AT o ST ST 1R T
— T A B E 8T Bk, &

DOCUMEN STREET ADDRESS ' AR -0 Bk, S _
NAME I
STREET ADDRESS Y- 57-4P
CITY-SF-JiP e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Siry-S1-2p
CiTY-§1-2P -
DOCUMENT # STREEI ADDRESS
NAME
SIREET ADDRESS CiTY-ST-2IP
CITY-8T-21P e
ODCUMENT #

SIREET ADDRES
RARE : :
STREET ADDRESS {QIry- ST
CiyY-ST-2P nera
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS CATY. ST 7
CIFY -5 21 e

14. | hareby certify that the infarmation suppli
indicated on this reportig true and accugbte and thal my sigrature shall have

ith this filing does not qualify for the exemplion stated 1n Section 119.07[3)), Florida Statutes. I further certify that the information
the same legal effect as if made under oath; that | am a General Partner of the mited parinership er

the receiver or trusteg’arpoowared i expoute this report as required by Chagtar 820, Flarda Statutes

SIGNATURE:

ﬁgﬁ"m}’l‘! gexﬁzum

3/2 548 s2p8”

- il
SIGNATURE AND TYPEDUF FRINTED NAME OF SIGHING GENER,

ALBARTHER

S -/6-0¢

Qaylime Phone #




