L APFRUYEL
2000 UNIFORM BUSINESS REPORT (UBR) AND e

FILED
DOCUMENT #  M99000000802
. Entity Name
OSCEOLA COUNTY APARTMENTS, L.L.C. 00MAR 21 PMI2: 45
SECRETARY OF STATE
TALLARASSEE. FLORIDA - %\.4)0

Principal Place of Business Malling Address )
200 WEST MADISON STREET. SUITE 3700 200 WEST MADISON STREET. SUITE 3700
CHICAGO IL 60606 CHICAGO IL 60606-3414
e — AT

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

36'4169538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqlﬁgﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and itls if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBEHS 10. ADDITIONS/CHANGES
TITLE MGRM ' 2 petets TE [ ctamga ] Addition
NAME PRITZKER RESIDENTIAL EQUITIES, L.P. NAME
steet aoosess | 200 WEST MADISON STREET, SUITE 3700 STREET AUDRERS
CITY- ET-2P CHICAGO 1L 80608 CITY- $T-ZIP
TITLE [ petete TITLE [ change [ Astdrtion
NAME NAME
STHEEY ADDRESS STREET ADDREZS
City-§7-20P CITY- 8T-2IP
e 2] oelets TITLE
NAME NAME
ATREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-ST- 1P
TITtE [ petets Tme
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-27IP
™me . [ Detete TITLE (] change [ Addition
NAME’ NAME
STREEY ADDRESS STREET ADDRESS
LY. T TP CITY-$T-TIP
L {1 petenn TmE [ change [ Aditton
NAME NAME
STREEY ADORERS STREET ADDRESS
CITY-3T-7IP CITY- §1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 recaiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

Pritzke%j’l Equitjes, L a member, By: PRE GP, Inc., the general partner
PAINZBUT:
il A
SIGNATURE: NEIUN

= I T
: -@Ezﬂﬁgu@n B. Panzer, VP 2/9/00 312-920-2474
“" " SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!

NG MEMBER OR MANAGER Date Daytime Phana #

CRZE083 (9/99)



