PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ALIMITED g LORIDAD ART NT OF STATE .
“ PARTNERSHIP § 35k g -
REINSTATEMEN o ‘ , HLED

01 acr e
DOCUMENT # 599000000328 8PSy
St(\RLI"\f Y { OF STA

1. Name of Limited Parinership :
- TALUAH
CMS Grand Apartments; L.P. ASSEE FLGRIDA

‘t\w’\u\

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered -
. To Do Business in Florida 09/01/1999
1996 S. Kirk Road ) 1996 S. Kirk Road
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . 5. FEINumber Applied For
Suite 320 ' Suite 320 i 36-4314986 Not Applicable
- 6. al Fee required
City & State City & Stata CERTIFICATE OF STATUS DESIRED [ i o e
Geneva, Illinois Geneva, Illinois .
" Ta. Capital Contributions as shown on Record:
p Country Zip Country
60134 60134 USA 5,000,000
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Cutrent Registered Agent 5,000,000
Name . FEES:
CT Corporation System 1) Fiing Fee(s): Computed at a rale of $7 per $1.000 on amount enterad
Strat Address (P.O. Box Number Is Not Acceptable) e v oy 0 Of $52.60 anc 8 maxkmum of $437.50.
1200 S. Pine Island Road 2) Supplemental Fea(s): $88.75 for each year dus this office, baginning
T with 1992 calendar year.
Suite, Apt. #, Etc.
3) Penalty Fee(s): $500 penalty fes for gach year tepon form is delinguent.
- - Nota: If the amount enterad in b is graater than amount entered in
City State Zip Code Ta, a supplemental affidavit must be submitted along with & saparate
Plantation FL 33324 and apprapriate filng fee.

9. Pursuant to the provisions of sections 820.1081 and 620192, Florida Statutes, the above-named timitod parmership organized or registered under the laws of the State of Rorida, submits this statement
for the purpose of changing its registerad oifice or registarad agant, ar both, in the State alflorida. Such change was aithorized by its general partner(s). | beraby accept the appointment of registered

agant. | am familiar with, and accept the obligations of saction 820.192, Florida Statutas
Jeﬁrey R. Graves I'all r/OI
SIGNATURE (Registersd Agent Accepting Appointment) = DATE

CR2E039 (9/00)

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

10, i Gttt o S e
CMS. Grand Apartments, Inc. 1996 §., Kirk Road Geneva, IL 60134 "F99000004535
Suite 320

OO0 SE3 g 4 ——5
-10/30/01--01 002015
w4000 #%x437,50

2001

Aom - Lou. oo
A 8 Y
ARy ver ko0

'-——-———'——/—-— ) 4|3|“||";|‘141F%' 02130-3245}%—5
, -10/30401 --0002--
Fj }Ul(ﬂ 23 FEAEDER. TS MEERSED. 75

—

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

11. i do hereby certly thal the information supplied with this tiing is voluntarily fumnished and does not queliy for tha examption stated in Saction 119.07(3)), Florida Statutas. | releass the Division of
Corparations from any liability of non-compliance with Section 119.07(3X1)} in the event that the information supplied |s daemed exampt from public actess. | lurther cenify that tha information indlcates
on this annual report is true and accurats god that my signature shall have the same legal effacts as it made undier oath, | further cartify that | am a Generas Partner of the mited pastnership, receiver of
trustee empowered to executa this 83 requiced by chapter 820, Florida Statutes.

o and Apgrt ts, In General Partner
SIGNATURE By AR e L0/ D

typag o P Narme of Gendral Parner Signing Fom __ /O A1\ £, IATT T, . Secretariumonstimsa _312/977-4879




