FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # M00000000893 LA 04-16-2004 90411 043 ****50.00

1. Entity Name

OSCEOLA COUNTY APARTMENTS PHASE 1A, L.L.C.

Principal Place of Business Mailing Address l S b
200 WEST MADISON STREET, 37TH FLOOR 200 WEST MADISON STREET, 37TH FLOOR LL

CHICAGO. IL 60606 CHICAGO, IL 60606
"—”f L
2 Pincipal Pico of B = Walng Ad s Il "N"W"W"W"th\ [l II\II IIIIIII
it B, alc. Suite, Apt. #, etc,
Sulte. Apt. #. alo uite, Apt. #, etc 03042004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
36-4367512 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE CCMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above narmed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if apphcable. (NOTE: Registerad Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TIILE IMGR [ Defete TE MGRM ®] Change [ Addition
NAME PRITZKER RESIDENTIAL EQUITIES, L.P. NAME PRITZKER RESIDENTIAL EQUITIES, L.P.
STREET ADDRESS | 200 WEST MADISON STREET, 37TH FLOOR STREEY anURess | 200 WEST MADISON STREET, 37TH FLOOR
cry-sT-ZP | CHICAGO, I 60606 cnv-sr-zp | CHICAGO, IL 60606
TTLE O belete TmE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ ] Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 7 Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2P CITY-ST-2IP
TILE J Delete TITLE [1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTY-ST- 37

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made Under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweled to execute this report as required by Chapter 608, Ficrida Statutes.

By: Prltzker Res:Ldent1a1 Equities, L.P., a Delaware limited partnership, the sole member

PRE GP,Q\[nc. laware cgrporation, the sole general partner
SIGNATURE T ﬁ @L(/-\ H-1y-oY

SIGNATURE A/ PED CR PR]NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

John Kevin Poorman, Vice President




