FILED ‘
. 2007 LIMITED PARTNERSHIP ANNUAL REPORT Apr 27,2007 08:00 AM

Due By May 1, 2007

Secretary of State

DOCUMENT # B98000000528
1. Enfity Namg
COASTLAND CENTER, L.P.
Principal Flace of Business Mailing Address
110 N, WACKER 110 N. WACKER
CHICAGO, IL 60606 CHICAGO, IL 60606
04172007 No Chg-LP CR2E(003 (12/08) |
Do NOT WR'TE IN THIS SPACE 4, FEI Number Applied For 1
36-4247059 Nol Applicable
5, Certificate of Status Desired (] gese'gil‘:f:‘;ﬁ""a'

- . . | —

6. Name and Address of Current Ragistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET ! PAN Do NOT WRlTE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinzad name of registarad ageni and litle f appheande. DATE

FILE NOWIlIl FEE 15 $500.00 !
After May 1, 2007, Foo will be $900.00

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 flled to change a general partner.

12, GENERAL PARTNEFR INFORMATICN

DOCUMENT 4 F98000004805
NAWE COASTLAND CENTER, INC.

STREEY ADDRESS | 110 N. WACKER o -
o 000729401
TP | CHICAGO I 60608 05/14/07-a0025-020 so0.00 |

COCUMENT #
NAME

STREET ADDRESS
CIiy-§1-21P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CI3Y-ST-2IF

DOCUMENT # 'N THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

STAPLE CHECK HERE

DOCUMENT -
NAME - T ‘- . |
STREET ADDHESS ’ |
CITY-51-2IP . |

14. | haraby certify that tha information supplieg with this filing does not c1ualliy for the exemptlions contained in Ch%pter 119, Florida Statutes. | further certily thal the infermation
indicated on this report is true and accuratgfand that my signature shall have the same lagal effact as if made under oath; that | am a General Partner of the limitad partnership

or the receiver ar truste" powerad to exffcute this report as required by Chapter 620, Florida Statutes
SIGNATURE: L\ 412—0[0} 312-960-5b00

EIGNATLRE AND TYPEINR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytims Phons #




