L
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,f"%\ FLORIDA DEPARTMENT OF STATE
«l!n@l {70 Katherine Harris

W Secretary of State
DIVISION OF CORPORATIONS

LIMITED
PARTNERSHIP
REINSTATEMENT

DOCUMENT # B98000000580

1. Name of Limited Partnership

CMS/Byron Hall, L.P.

T¥\0\

2. Principal Qffice Address 3. Mailing Office AddressC / D - Thomas: F. ] 4. pate Formed or Registered
1996 S. Kirk Road Brett, 1I - Ungaretti. & Harrfis ToDoBusinessinFloida 9/28/1998
g 3500 "Three First National Plhza
Suite, Apt. #/2te. T Suite, Apt, . ete.  Lhricago, -IL 60602 5. FEI Number Applied For
Suite 320 ' 36-4251541 Not Applicable
; 6. $8.75 Additional Fee requi
- : . quired
City & State City & State CERTIFICATE OF STATUS DESIRED I___] for afeﬂiﬁcale of Status
Geneva, Illinois h inoj .
- - ,C icago = Lllinois 7a. Capital Contributions as shown on Record:
Zip . Country Zip Caountry 0
60134 U.S5.A 60602 U.S.4A, 7b. Amount of Capital Contributions in FLORIDA 1o date:
8. Name and Address of Current Registered Agent . -0-
Name C}f'/c FEES:
orporation § 1.) Filing Fee{s): Comptted at a rate of 87 per $1,000 on amount entered
2 P - ystem ) in Tt?. witrs a] minimp&m filing fee of $52.%0 and a maximum of $437.50,
Streat Ad}d?ess {P.0. Box Number is Not Acceptable} for 2ach vear due this office,
1200 South Pipe Island Rnad 2.) Supplemental Fee(s): §88.75 for each year dua this office, beginning U
Suite, Apt. #, Etc, with 1§92 calendar year. o~
3.) Penalty Feels): $500 penalty fee for each year report form is delinguent,
- Noate, If the amount entered in 7b is greater than amount entered in
City State Zip Code Taaa supplemenéal af{idavil must be submitted along with a separate
. iate fili X
Plantation FL 33294 and appropriate filing fee
9, Pursuant to the provisions of sectians 620.1051 and 620.192, Florida Slatutes, the above-namad limited partnership organized or registered under the laws of the Stale of Florida, submits this stalement g
for the purpose of changing its registered office or registered agent, or both in the State of Florida. Such change was authorized by ils genaral pariner(s). | hereby accept ihe appointment of registerad o
agent. | am familiar wilh, and accept the obligations of section 620.152, Florida Statutes. m BRYAN =g
v SSIGTANT CPORET, g
SIGNATURE (Regislered Agent Accepling Appointmant) f‘g.‘n . R At CiM_A i %m' shi3loa. g
A GENERAL PARTNER THAT IS A CORPORATION, PIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Add f Each Gi | Farin . . Registration
10. Name{s) of General Partner(s) (Do No?ﬂz: Post om:: ;:( szr;rrs) City. State and Zip Code 10a. Document Number
CMS/Byron H i i
/Byron Hall, Inc. 1996 5. Kirk Road Geneva, Illinois F98000005416
» Suite 320 60134
Pm M LAY : EOOODEE OS] 5 —-149
! ey - y 1o j - e el
A \oSw B/ gie ool
R A0, B0 %] 29290

1773V ‘ *
AL v m REINSTATEMENT 200/~ 209

)

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

11. 1 do haraby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption staled in Section 119.07(2)(i), Florida Statutes. I release the Division of
Corporations from any liability of non-compliance with Section 119.07(3}{i} in the avent that the infarmation supplied is deemed exempt from public access. | further certify thal the information Indicated

on this annual report is true andaccu%\mdmal my signature shall have the sama lagal effacts as if made under oath, | further certity that | am a General Panner of the limited partnership, raceiver or

{rustea ampuwsrad(lg&xgc;teBmis rej As required by chapter 620. Florida Slatutes.
Hall,gI c.,_%% Partner / /
SIGNATURE _ Byt Z/fetneo 9 L3z owre 3/ /0 U2
wdhorsggrom _Thomas F. Brett, II, Secretary Taephona tumber _ 630232220210
CM5/Byron Hall, Inc. |

Typed ¢r Printed Name of Genaeral




