FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATEON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90075 007 ***150.00

DOCUMENT # P33528

1. Corporation Name

CAPITAL ASSOCIATES REALTY PARTNERS CORPORATION

RN

Mailing Address

1201 NORTH GLARK STREET. SUITE 300
CHICAGO IL 60610-2270

Principal Place of Business

1201 NORTH CLARK STREET, SUITE 300
CHICAGO IL 60610-2270

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

04/12/1991
. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 36-3658396 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 1]

$8.75 Additional

Fee Required

O

. Certifcate of Status Desired

2
- ity & Stale - e ~ " City & State =~ """ ~——[~g."Ejgction Campaigh Financing *E"“‘""$5100'nﬁy Be
;;I 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘ l_gl 2_9—| m Personal Property Tax. [dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of registered agent and tisa If applicable. (NOTE: Registerad Agént signature requireéd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME ) [J DELETE 1,1 TMLE []Change  {] Addition
NAME KUPFERBERG, SCOTT 1.2 NAME
smeeraporess| 1261 NORTH CLARK STREET, SUITE 300 13 STREET ADDRESS
crv.st.ze | CHICAGO IL 60610-2270 14 CITY-57-2P
TmE D L1 DELETE 217ME Chairman of the Board/Secretary/ &lChange  [JAdditon
NAME MCKAY, TERRY A. 22NAME Mgég;“ggrr A
smeeraooress) 1201 NORTH CLARK STREET, SUNTE 300 23sTREETADDRESS| 1201 North %}a;rk Street 5 Suite 300
emv-stze | CHICAGO IL 80610-2270 2.4 CITY-ST. 2P Chicago, Illinois 60610-2270
Jme 1D o _ _Ooewete Jarme | President and Director ElChange [ Addiion |
NAME ROSENBERG, THOMAS B. IZNAME Rosenberg, Thomas P. .
sreeranoress| 1201 NORTH CLARK STREET, SUITE 300 aasReeTaporess| 1201 Worth Clark Street, Suite 300
CTY-5T-2P CHICAGO IL 60610-2270 34.CITY-§T-2P Chicago, Illinois 60610-2270
TME V' [ DELETE 41TITLE [JChange [ Addition
NAME VARLAS, DENO T 4.2 NAME
streeraooress| 1201 NORTH CLARK STREET, SUITE 300 43 STREET ADDRESS
CITY-5T-2P CHICAGO IL 60610-2270 44 CITY-8T. 2P
TME ] DELETE 51TME Treasurer 3 Change Addition
NAME 5.2 NAME Metzger, John
STREET ADDRESS sasTreeTappress| 1201 North Clark Street, Suite 300
puvg worvsrge | Chicago, Illinois 60610-2270
TIME [ bELETE 6ATITLE hssistant Secretary [JChange  fx) Addition
NAME 6.2 NAME Osborne, Barbara
STREET ADDRESS s3smeeTaopress | 1201 North Clark Street, Suite 300
CITY-5T-2ZP Ppp—— Chicage, Illinois 60610-2270

indicated on this annual

or supptemental annual report is true and accura
officer or director of th ;

n or the receiver or tnustea empowered 1o
[ or on an attadl Nt Wi

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same lega! effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

335 26ae ]

-CR2E034.(11/98)

3345 (2

Daylime Phone #



