Flle on or before May 1, 1999 or Limited Liabllity Company will be FILeo STATE
subject to a $ 400.00 LATE FEE. 3 S F\L.Bﬁ {"" gEQRA“UNS
LIMITED LIABILITY COMPANY  ERks FLORIDA DEPARTMENT OF STATE om
ANNUAL REPORT i K ecretary of e copn ] PH D

DIVISION OF CORPORATIONS

T’ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e rana Addess — DOCUMENT # M29000000002

1a. Principal Place of Business Address

PRITZKER RESIDENTIAL, L.L.C.

200 WEST MADISON STREET, SUITE 3700 200 WEST MADISON STREET, SUI
CHICAGO IL 60606 CHICAGO IL 60606
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
_ , ] 12/31/1998 DE.
Suite, Apt. #, efc. Suite, Apl. #, ete e e - :
"4, FEINumber .
[:] Applied For
- ——— — 4 _
City & State City & State 36-4169538 [ wot Appiicable
Zp Counlry Zp Country - |78 Date of Last Repont ’ 6. Certilicate of Status Desired
O
7. Hame and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice
Name

CORPORATION SERVICE , COMPANY

1 2 0 1 HAYS STREET Street Address (P,Ofﬂox Number is Nol Acéeplabla)
TALLAHASSEE FIL 32301

Buite, Apt. #, etc.

| Gty : " Zip Code

FL

9. Pursuant to the provisions of Sectiens 608.416 and 608.508, Florida Statutes, the abave-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obligations

SIGNATURE ____ . i . L . DATE _
(Fleguslersd Agont Aceopteg Apoaeime ity (NOTE Fog stired Agert sigoatare sespared when feeed g

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

MGRM| PRITZKER RESIDENTIAL E| 200 WEST MADISON STREET, 3 CHICAGO IL

B T R e 114 Yoo
rl"! f1l"l 4'\'|!_{, " 1"! [ Ill :

. P s H@H::::,*x

11. ldo hereby cerlity thatthe information supplied with thisfihing does not qualify for the exemplion stated in Section 119.07(3) 41}, Florida Siatutes. Hurther cerlify that the information
indicated on this annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath, thal | am a managing mamber or manager of the
limited Yiability company or the receiver or trustee empowered 1o &xecute this report as required by Chapter 608, Fiorida Statutes; and \hat my name appears in Block 10, oron an
attachmant with an address.

7~ | .
SIGNATURE: ///// / ﬁou:w (A2 5 69

SIGNATURL ANELTYRE D000 PRt R BBRE s T0F S0P SSEA G R R IEIE b O BT 0 e Lraw Liaesvre Fruww W

INHSE1D R (12-98)




