FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

FILED

Secretary of State

May 13 1998 8:00am

1998

DOCUMENT # F94000001547 (8)

JDHKISSIMMEE REALTY PARTNERS, INC.

N AN O

Princlpal Place of Business Mailing Addross

SUITE 700 SUITE 700
22 NORTH WACKER DRIVE 26 NORTH WACKER ORIVE
CHICAGO IL 60808 CHICAGD IL 60806 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/28/1994
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applisd For
1] 150 S. Wacker Dr. 2] 150 §. Wacker Dr. 36-3944417 Not Applicable
Sulte, Apl. #, elc Suite, ApL. #, etc. . . $B.75 Additional
EI -2 660 i _m 2660 8. Certificate of Status Desired | Foo Required
City & St=te | Cily & State 8. Election Campaign Financing $5.00 may Be
23 . i Q. L _____Ql Chi cago., L Trust Fund Conlribution Added 1o Fess
Zip Country |4 Country 8. This corporation owes or has paid the currant year intangibla
|'le 60606 E] ) 29] 60606 —@ Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
C T CORPORATION SYSTEM 81( Namc
1200 SOUTH PINE ISLAND ROAD B2| Street Address {P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
B4| City FL 85( Zip Cade

14, Pursuant to the provisions of Sections 6070507 and GO7. 1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registercd agont, or both, in he Stato ol Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e+ e S

Stgnature, typied of penled nann af registe red a e and uthe it apphealbe (WO TE - Ragstored Agent signature requred when ranstating) DATE p
2, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 1212
TTLE ~PD [ oeLere 11TLE [ Change L7 Addition | S
NAME CONNOR, KEVIN 12 NAME 150 South Wacker Dr. <
sieTanoress | 28 NORTH WACKER DRIVE, SUITE 700 1asmert aooness | #2660 %
CITY-8T-2IP CHICAGO 1L 60606 14CITY-§1- 2P ChicagOp IL 60606 E
TITLE “WPSD [T oeLeTE 21TILE [J change  TJ Addition |
RAME AEDER, JEFFREY 22 NAME SAME
seer aporess | 29 NORTH WACKER DRIVE, SUITE 700 23 STREET ADDAESS
CITY-ST-BP CHICAGO IL 60606 2 4CITY-1-21p
TITLE Ik | T DELETE 3ITITLE [ Ciange 1 Addition
NAME CONNOR, KEVIN 32NAME SAME
smeerrooress | 29 NORTH WACKER DRIVE, SUITE 700 33 STRECT ADDATSS
OITY-ST-2P CHCAGOILG0OSOS 34.Clly-S1. 2 o
TITLE Jomer A1TILE - [ change T Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-51-2P LACITY-S1-2P
TILE [T oeLere 51TNLE [ change 1] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P SACAY-51-2
TITLE [J DELETE 6.1 TILE L] Crange ] Aodition
HAME £.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-51- 2 B4 CITY-S1- 7P

14. | hareby cerlity that the informalion supplicd with 1hig y does not qualily for the exemption stated i1 Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this annoal report ar gipplementakannfial telyort is true and accurate and that my signalure shall have the same legal eflect as if made under path, that | am an
officer or director of the coipotstion or the receiviers B trustye erpowered o execule Lhis report as required by Chaptar 607, Flonida Slatutes; and thal my name appears in
Block 12 or Block 13 it changdyd, orypn an atlachnekt withifan adciress,

ol \ .:.\ R T T Y d

Skl A Y I,



