- FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 18, 2004 08:00 AM
T Secretary of State

DOCUMENT # FO1000002607

1. Entity Nama

KMC PALM LAKE APARTMENTS {(FLORIDA), INC.

Principal Place of Business Mailing Address

1996 SOUTH KIRK STREET, SUITE 320 C/0 THOMAS F, BRETT, Il
GENEVA, 1L 60134 3500 THREE FIRST NATIONAL PLAZA

CHICAGO, IL 60602

NGB MIIAG DA

TR

01062004 No Chg-P CRZE034 {14/03)
DO NOT WR'TE IN THIS SPACE 4. FEl Number Apph’e-d Far
36-4455916 Not Applicable
5, Certificate of Status Desired O gfe g?q L’::f;ii“”al

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enuty submits this stalement for ihe pwpose of changing its registered offica ar registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name al regisiered agant and ltle ¥ applicable (NG TE. Registered Agen| S:graturd rgquirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing 55.00 May Be N
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [ Added to Fees ;‘ UDDBUBDE&)II?&
O2/1804-B000-018 {50 00
10. OFFICERS AND DIRECTORS ]
Lk PCD
NAME KOLLINGER, HERBERT

SIREETADORESS | 1986 5. KIRK STREET, SUITE 320
GITY- S1- &P GENEVA, IL 80134

Ime TD

NAML KOLLINGER, ERICH

STRECT ADORESS | 1998 3. KIRK STREET, SUITE 320
Cliy-SI-2P GENEVA, IL 60134

TILE D
NAME KOLLINGER, EDWIN

SIREETADDRESS | 1996 S. KIRK STREET, SUITE320
CiIY-5T-2IP GENEVA, IL 60134 DO NOT WR!TE

- 5 IN THIS SPACE

NAME BRETT, THOMAS F Il
STREET ADDRESS | 3500 THREE FIRST NATIONAL PLAZA
CiTY-SI-20p CHICAGO, I 50602

e

HAME

STREE T ADDRESS
ciry-31-2p

TILE

HAME

STREET ADORESS
CITY-87- ap

12. ! hereby certly thal the information supplied with this fi rlmg dees not qualify for the exemplion stated in Section 119. 0?53)(:), Florida Statutes. ! urther certify that lhe mlormanon
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same Jegal effec as if made under cath; that i am an oificer or direstor
v trusiee ampowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1114

ith an address, with 21l other like empowered.
TAINOSTL _ SeEcngmy a/;f/ oY

#  SIGNATURE AND TYPED CR PRINTED NAME OF g IGNING OFFICER OR DIRECTOR Daytima Pror 8

of tha carporanon or the racer
changed, or on an aliac

SIGNATURE:




