004 LIMITED LIABILITY COMPANY FILED
2 ANNUAL REPORT Mar 09, 2004 8:00 am

Secretary of State
DOCUMENT # M03000003218
1. Entity Nams 03-09-2004 90294 019 ****50.00
MHC SOUTHERN PALMS, L.L.C.
Principal Place of Business Mailing Address e - - —
TWO NORTH RIVERSIDE PLAZA, STE. 800 TWO NORTH RIVERSIDE PLAZA, STE. 800
CHICAGO, IL 60606 CHICAGO, IL 60606
e s RO AR ARRIEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
51-0483533 Not Applicable
Zp Couniry . @e Couniry 5. Centificate of Status Desired a ?i'gg:ﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

e City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registarad agant and titlg if applicable. {NGTE: Rogistered Agant signaturg required 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
TITLE MGRM [ Detete TITLE I Change [ Addition
NAME MHC FINANCING LIMITED PARTERSHIP TWO NAME
STREET ADORESS [ TWO NORTH RIVERSIDE PLAZA, STE. 800 STREET ADDRESS
CY-ST-ZIP CHICAGO, IL 60606 CITY-ST-ZIP
TITLE 2 Delete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TITLE 1 petete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TME [ belete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TITLE 7 Delete ILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CiTY-ST-71P
TIFLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 centify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

David W. Fell, Secretary of

SIGNATURE: sy Sl 7 MHC-QRS Two, Inc. g P 01/26/04 312/279-1400
SIGNATU.RE ANQ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (;L Date Daytime Phone &
Sle

YNeomleay’




