Flle or~or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

i

'I
LIMITED LIABILITY COMPANY S ,  FLORIDA DEPARTMENT OF STATE .f iy L i‘- G TATE
PERCT i 28 Katherine Harrls LEU,N1(N”O“JWHJ
ANNUAL REPORT Secretary of State DIVISION

1999

- MAR 22 AH10: 3
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee \ ?9
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE (> A Uf})

1 Name andWallng Adcees. DOCUMENT # M98000000357

DIVISION OF CORPORATIONS

1a. Principal Piace ol Business Address

ALLIANCE RESIDENTIAL MANAGEMENT, L.L.C.
2400 AUGUSTA DRIVE, SUITE 374 2400 AUGUSTA DRIVE, SUITE 37
HOUSTON TX 77057 O_\ HOUSTON TX 77057

G

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. 04/16/1998 TX
Suile, Apt. ¥, elc. Suite, Apl. #, etc. I .
4. FEINumber .
E:I Applied For
City & State City & State 76-0500967 [ Wet Applicabls
o VG 5. Date ot Last Report "1"&. Cedtificate of Stalus Desired

Zip Cauntry Zip Country

O

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN FL 33324

Suite, Apt. #, elc

City o 2ip Code

FL

8. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named imiled liability company submits this statement {or the purpose of changing
itfregistered aHice or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vate of a majority of the members. | hereby acceplt the appointment
alrepistored agent, and accept the obligations

SIGNATURE e DATE _ L

eg atoree Agurd fwceptig Appomt woi 1y (NOTE gt red Agrnt Sgnalir oz pare b wies re st g

10. Title Managing Members/Managers Busingss Strect Addrass City, State and Zip Code

MGR | AH INVESTMENT CORPOR, 221 NORTH LASALLE STREET, | CHICAGO IL

MGR | IVANKOVICH, ANTHONY D |526 WOODLAND DRIVE GLENVIEW IL

O S Ll =T T 3L

11. Ido hereby certity that the information supplied with thisfiling does not qualify for the exemphon stated in Section 119.07(3) (i), Florida Statutes  [further certdy thatthe information
indicated on this annual repor 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
lim#ted liabitity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flenda Statutes7 that my name appears in Block 10, aron an

attachment with an address. ‘
SIGNATURE: _ (A feorge / 'P 79

SAGHATURE AR TFFE L CH FRONTELT HAME OF Si0GH P00 M ARACH I RAERIEE B OF e RAARLAG - B [ENTENTRIN NN )

FRIETLST 172 T3 F1 7% £SOV



