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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘

ILED

DOCUMENT #

01 hay 29 py 5 |5
SECHLI‘:«{\ (i CTa
TALLARASSEE ‘7 g IE

6.
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
| =

1. Name of Limited Partnership FL OR{DA

JRC Huntington Limited Partnership, an Illinois

limited partnership

a0
) A" R —
2. Principal Office Address \3. Mailing Office Address \ 4. Date Formed or Registered
: : To Do Busi in Florid
919 N. Michigan Ave. 919 North Michigan Ave. oroEsness TN 12/04/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. FEI Number Applied For
1500 1500 3624258513 Not Applicable

City & State City & State $é.75 Additional Fee required

Corporation Services Company

_Chica.go » Lllinods C_hicago 2 Illinois 7a. Capital Contributions as shown on1Re;wrd:
Zip Country Zip Country $1000 - 00 .
60611 USA 60611 USA o
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $1000.00 ,
A
Name

1
FEES:
1) Fiting Fee(s). Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street

in Th, with a minimum filing fee of $52.50 and a maximum of $437.50,
for gach year due this office.

2} Supplemental Fee(s): $88.75 for each year due this office, beginning

Suite, Apt. #, Etc.

with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for aach year repo form is delinquent.

- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitied alorly with a separate
and appropriate filing fee.
Tallahassee FL| 32301
p—— C—

SIGNATURE {Registered Agent Accepting Appointment) >

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of sectiop 620,192, Florida Statutes.

ri ¥/ i

DATE

¥ L

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

1 050
j22.9"

10. Name(s) of General Partner(s) (DnAfgg"I'eLsJZ: fP%zfgﬁggeBr?)LFES:li;rs) City, State and Zip Code 10a. Docien?::lrla\:il?r:nber
JRC Huntington, Inc., an 919 N. Michigan Ave. Chicago, IL 60611 F000006467
Il1linois corporation Suite 1500
— uy : i
AOM [JUAANE BK 100048232571 ——1

2000-2-00|

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

on this annual report is frue and accurat
{5 reporl as reduired by

JRC Runtington,

11. a0 here_by certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | release the Division of
Corporations from any liaility of non-compfiagee with Section 118.07(3)i) in the event that the information supplied is deemed exempl from public access. | further certify that the information indicated
and Yiat my signature shall have the same legal effects as if made under cath. | further certify thal | am a General Partner of the limited paninership, receiver or

chaptgr 820, Florida Staiutes.

e May 4, 2001

lﬁ%ﬁﬁe‘s’ment

Inc.,

an Illinois

(312) 642-6000

Telephone Nurnber

ha



BIg000000658¢

ACCOUNT NO. : 072100000032

REFERENCE : 064477 4304312

AUTHORIZATION : % F%&

COST LIMIT : § 1,282.50

ORDER DATE : March 2, 2001
ORDER TIME : 11:05 &M i
==
. D e
ORDER NO. : 064477-045 Orid
Mz
CUSTOMER NO: 4304312 2
o
M
CUSTCOMER: Sue A. Minton, Legal Assistant -
JENNER & BLOCK, LLC %
[#p]

JENNER & BLOCK, LLC
Suite 3%00

One Ibm Plaza

Chicago, IL 60611-5614

FOREIGN REINSTATEMENT BK
3
NAME : JRC HUNTINGTON LIMITED
PARTNERSHIP -
> 2
i
b ol
=i 2=
EPFECTIVE—DATE:. - < Br
f\\Q#SeQOY\&abt =z m
QL N =
ARTICLES OF INCORPORATION mal @
XX CERTIFICATE OF LIMITED PARTNERSHIP -7 g"
-~ =
=
. PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =09
oM -
wl

. CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER'S INITIALS:



