File on or before May 1, 1999 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Eib#:
ANNUAL REPORT 3t

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b O imites Uaing Company  DOCUMENT # M97000000312
PACE MANAGEMENT COMPANY OF ILLINOIS, L.L.d

FLORIDA DEPARTMENT OF STATE SEORE TlAlfi-YL[[]JF STATE
Katherine Harris DIVISION CF CORPORATIONS

Secretary of State
99 APR -7 PM 2: 22

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

LAKEVIEW AT CALUSA TRACE APARTMENTS LAKEVIEW AT CALUSA TRACE APA

18101 CALUSA TRACE BLVD. 18101 CALUSA TRACE BLVD.

LUTZ FL 33549 LUTZ FL 33549
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualled | 3a. State of Formation

e | 05/22/1997 IL
Suite, Apt. #, atc. Suite, Apt. #, etc. S, e
4. FEI Number D Apphed For
City & State - City & State T 36-4106213 lemable
Zip Country T 2n Country | 8- Dateol Last Roport - [ 6 Certicate of Stalus Desired
04/27/1998 | COMRETIRIIINE (]
7. Name and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent/Otfice
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ Sireot Addiess (PO, Box Number is Not Acceplable] -
PLANTATTON FL 33324

Suite, Apl &, elc

[ Cny ST Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited hability company submils this statement for the purpase of changing
its registered office or registered agent, orboth, in the State of Fiorida Such change was authorized by affirmative vote of amajanty of the members. | hereby acceplthe appointment
as registered agent, and accept the obligalions.

SIGNATURE _. . ... R .. . . OATE
(He gl Agenl Acventin Ap el sws 1 IROTE Fegedencad Ageil Segaiaie fe s re-1wba o o aesi tn

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGiMJ KOHL, ROBERT A B75 NORTH MICHIGAN AVENUE,! CHICAGO IL

MG PATTIS, HOWARD E 7366 NORTH LINCOLN AVENUE,| LINCOLNWOOD IL

= IJ WA e A o e e B
R v R TR TR i
FEA 100, TS #0078

11. Ido hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secton 118 07(3) (). Florida Stalules. 1fu iher certify that the information
indicated on this annual repart is true and accurate and thal my signature shalt have the same lega! effect as it made under oath, that i am a managmng member ar manager ol the
himited liability company or the receiver or trustee empowered to execute this repor as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or on an

atllachment with an address - - ’ -
SIGNATURE: /)?74—./% 3fatNN epeu

AT SR TP T Ot PEAITE D PEORS O Sl it IE) RIS L (P 15 R B oy D RIS EIA 5 e Floee §

INHISE 1O R (12-98) L4



