SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.).

r PROFIT A -&. FLORIDA DEPARTMENT OF STATE
CORPORATION LY 3 Sandra B. Mortnarm
ANNUAL REPORT ;e N Secretary of State
1996 : ; DIVISION OF CORPORATIONS

DOCUMENT # F92000000462 (3)
APARTMENT FUND HOLDINGS, INC.

10 A

180 N LASALLE STREET 180 N LASALLE STREET
SUTE 3400 SUITE 3400
CUgCAGE i 60604 ﬁ;"CAGE IL 80601 3. Date Incarporated or Quahted 3a. Date of Last Repart
. - 12/02/1992 . 04/26/1995 |
2, Principal Place of Business 2a. Mading Address 4. FEI Number |Apphed For |
F‘ S . ;I 36-3537607 Not Appl cat
Suite, Apt #, el& Suite ApL # el iti
ure. A2 | S AR R 5. Cerlifcate of Slatus Desired | $8.75 Additiona!
;ﬂ 27l Fee Required
City & State | . CiyaSnat 6. Flection Campaign Financing 0 $5.00 Mmay Be
Eﬂ 231 Trust Fund Contribution - Added 1o Fees
Zip | Counry _dp | Counry B. Tnis corparation has kabilty for intangible tax under s 190.032,
24) 25| fz_g—_[___ 30| Flanda Stalules [7 ves EJ No
9. Name and Address of Current Reglstered Agent ____10. Name and Address of New Registered Agent R
817 Namie
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD B2| Strect Address (PO Box Number 1s Nol Acceplabic)
PLANTATION FL 33324 T i
84| Ciy FL 1351 Zip Code

31, Pursuant 1o fhe provisio s of 5 T 0 e BO7 TROR. T orcia Staliton, the above-narmcd corporalan submits Inis starement for the purpose ol chianging its registerad
office or registered agent. or both, i Ine State of Flarida Such change was autharized by e corparahion’s board of dcctars | horetry aocep? lhe agoointinent 2s registercd
agent. | am familiar with and accept the obligations of, Section 6070002, Flonas Statules

SIGNATURE __ .. . .. . : e i e e e SO - —

R T B L i HOVE iy A st e feae e wher raa 3 rah DAL
12, T GFHICE S AND DIRECTORS 13, ADOTTIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12 @
THLE DC T oeee 11 CT Grange” 1 Adonan | &
NAME CLAEYS, JEROME J I 12 NAME 3
sracereooness | 180 N LASALLE STREET 13 SIPEET ADDRESS g
Ty -5T-2IP CHICAGO IL eIy SI1TF |2
TILE MDS [T orete  Form [ change [] Adtton |O
HAME NOELL, JOHN W. 2 2 NAME
sraeer aohess | 180 N LASALLE STREET 2 3STRERT ADDRESS
Gy -§1-79 CHICAGOA IL FATIY-ST- 2P
TTHE P S ' T e STONE CEO [ Trenge D aditian
NAME WURTZEBACH, CHARLES H 32 NAME
sectaooress | 180 N LASALLE STREET 43 51HEE | ADDRESS
ciry-51-2p CHICAGO IL 34 O -ST-2F
THILE DC ] oeifete 41 ILE ] Cnange [] Adddion
HAME PERLMUTTER, STEPHEN M 4 2NAMF
sreeeranongss | 180 N LASALLE STREET 43 STREET ANCRESS,
CIIY-ST-2IP CHCAGOL o 4401 ST 2P ]
e AVAS - ] oiiere 511TF [T change [] adation
NAME CAREY, GAIL 57 hakse
sweeranongss | 180 N LASALLE STREET 53 SIALET ADDHESS
GTy-S1- 28 CHICAGO IL §201TY §1- 2P
TLE T U | oecere 61T [T Charge [ ] Addition
NAME SMITH, ROGER E 59 MAME
swweeraooress | 480 N LASALLE STREET 63 5IRLEY ADDAESS
Gy -§7-21P CHICAGO L EACIY- ST 7F

14, 14do heraby cerbly that the informaton suppl ad withy this filing s volantarily furnished and does nol qualify for the exemption slaled in Seclon 119.07(3)k) Flosida Statutos |

fizrther cerlify that the informabon ind cated on this annual report o supplemental annhual report is rue ana accurate and nat my sigaature shal have the same legal oflect as if
made under oath that am an oficer or dreclor of the corparalan or tha receiver o lrustee empowe-ad 1o execute s reporl as required by Chapter 617, Florida Statutes, and
that my name appears in Bock 12 o Block 13 1f changed, or on an altachmen? with &7 aodress

SIGNATY 7 OF SIGHING OFFICER OR DIRECTOR

Vice Pregident

[n,wfn P #

L ufpes G12) sk1-6767

S — g



