STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
‘ Due By May 1, 2005

DOCUMENT # B99000000054 May 05, 2005 08:00 AM
o Bty e ! ecretary of State
HOLIDAY VILLAGE, L.P.
Principal Place of Business . - Mailing Add;ess N
TWO NORTH RIVERSIDE PLAZA, SUITE 800 TWO NORTH RIVERSIDE PLAZA, SULTE 800
CHICAGO, IL 60606 CHICAGO, IL 60606
s e I T AR AT
Suite, Apt. #, etc Suite, Apt. #, etc. 04062005 Chg-LP CR2E003 (10/03)
City & Siate Cly & State. 4. FEINumber Apalied For
o 52-2135123 Not Apptcable
Zip Country Zip B Country 5. Conificale ?f SI?I?% Djs"ef_ 0 ?i.gfmﬁ:ﬁional
™ 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent __

Name
LEXISNEXIS DOCUMENT SOLUTIONS, INC.

1201 HAYS STREET Street Address (P.0. Box Number is NotAccepléble)

TALLAHASSEE, FL 32301 . o

City FL ‘ Zip Code

8. The above named entity submits this statement for thé pu-rp:osa of changing its registered office of registersd agent, or both. in the State of Florida. | am familiar with, and accept
e abligations of registered agent.

SIGNATURE - —— it - :
Sigrature, lyped or printed nama of reglslered ageat and Iills if applicable. R ) DATE

9. Capital Contributions 10. Amaount of Capital Cantributions
$2,350,000.00 i v .
as Shown on record. i FLORIDA to date. $ 2 ) 350 s 000.00

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 filed to change a general partner.

12. GEMERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY ]
DOCLMENT# | MO2000001929 :
STREET ADDRESS
NAME MMC HOLIDAY VILLAGE TWO, L.L.C,
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 800 B HO0DD0ERZ 3498
ore-sT® | CHICAGO, IL 60606 LR/R8A05=a0] JR-N0% S28 75
DOCUMENT # STREET ADDRESS
MNAME
STREEY ADDRESS
CITy-ST-ZIP st 2P o
DOCUMENT # STREET ADDRESS
NAME S
STREET ADDRESS Cmy.51-7IP
CIvY-§T-2P o —_— -
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS Ciry.81-2IP
CITy-ST-2IP L o SE——
DOCUMENT # STAEET ADCRESS
NAME
STREET ADDRESS Cmy-51-2P
CITY-S51- 2P o
UQCUNHiT ¥ SYREET ADDRESS
NAME
STAELT ADDRESS CIry-s7-2P
CITy-ST-gIP o

14. 1 hereby cortify Ihat the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)1), Florida Statutes. | fudher cattily that the Infarmation

indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership ar
the receiver or frusiee empowerad 10 execute this report as required by Chapter §20, Florida Statutes

MHC Holda illage Two, L.L.C., by MHC Operating Limited Partn
SIGNATURE: Byv: iy hl_éaj its mangging member, by MHC Trust, its

SIGNATURE AND TYT’E? DR PRINTED NAME OF SIGNING GENERAL PARTNER . S e EeEYD 1 P#ey fer Dayume Phone d
T

David W. Fell, VP 04/15705 312/279-%400



