R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000001547 (8)

1. Corparation Name

JOIKISSIMMEE REALTY PARTNERS, INC.

FLORIDA DEPARTMENT OF STATE
-Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

RAAERUOA AWM

Principa! Place of Busingss Mailing Address
SUITE 700 SUITE 200
29 NORTH WACKER DRIVE 29 NORTH WACKER DRIVE
CHICAGO IL 60606 CHICAGO IL 80606
3. Date Incorporated or Cualified 3a. Date of Last Report
03/28/1994 01/19/1995
2. Principal Place of Businass 2a. Mailng Address 4. FEi Number Appled For
21 28] 36-3944417 Not Appicable
Suite, ApL. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!nional
22 ;l Fee Required
Chy & State City & State 6. Electon Campaign Financing 55_00 May Be
23 28 Trust Fund Contribution 0 Added 10Feos
| Zip Country Zip Country 8. This cotporation has liability for intangible 1ax under s 199.032,
24 25} (20 |30] Florida Stalutas O Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reogistered Agent
81| Nama
C T COHPORAHON SYSTEM 82| Street Adadress (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324 83
84| City FL |as‘ 2p Gode

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s bioard of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE. ___ .. . . o e e e
Signa‘ure, typed o prwed ramie of reg stared agent and tlc if applicabie (NOTE Registerad Agent signature reqgaired when renstalings DATE :FJ-
12. CFFICERS AND DIREGCTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TIILE FD [] DELETE 11THLE [ Changz [ Additien g
NAME CONNOR, KEVIN 12 NAME 3
STREET ADDRESS 29 NORTH WACKER DRIVE, SUITE 700 44 STREET ADDRESS 8
ony-st-2i CHICAGO IL 60606 1A CHTY-ST- 2P g
TLE VPSD [ DELETE 21 [J Change [ Addition |©
NAME AEDER, JEFFREY 22 NAME
streeraneess | 29 NORTH WACKER DRIVE, SUITE 700 23 STREET ADDRESS
CY-ST-2IF CHICAGO IL 60606 240ITY-5T- 20 _
mE T CJ DELETE 31TNE [J Change [ ] Addition
NAME CONNCR, KEVIN 37 NANE
swieraonaess | 29 NORTH WACKER DRIVE, SUITE 700 33 STREET ADDRESS
CiTY-§7-2P CHICAGO IL. 60606 i 340ITY-ST-20P
TiTLE [J DELEIE 41TI0LE [7] Change  [] Addition
NAME 42 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTy-§1- 2P 44 CIY - ST-2P
(%3 [[] DELETE 5 1TIME [ Change ] Addstion
NAME 52 HAME
STREET ADDRESS 53 STREET ACDRESS
CITY-S1- 2P 54 CITY-51-2P
TILE [] DELETE 8 1 TILE [ Change [ Addition
NAME 62 NAME
SIREET KDORESS 63 STREET ADDRESS
GIY-51-2IP 64CTY-51-2p

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual re, or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oalh; that | am an officer or girecior of the corporati @ raceiver Or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bigekyl3 chan@ed, ar on gh atladqiment with an address.

SIGNATURE: __

. Slﬂﬂ IR VGl PE L

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytine Prace #




