2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # M0O1000000275

1, Entity Name

BEL-EQR NORTHLAKE GP, L.L.C.

Secretary of State

Principal Place of Busingss Mailing Address
TWO NORTH RIVERSIDE PLAZA, 4TH FLOOR TWO NORTH RIVERSIDE PLAZA, 4TH FLOOR
CHICAGOQ, IL 60606 CHICAGO, IL 60606
04202007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
36-4817749 Not Applicable

$5.00 additional

3 il i
5. Certificate of Status Desired O Fes Required

8. Name and Address of Curront Registerad Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 S. PINE ISLAND RD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits tws statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am famikar wih. and accept
the cbihgations of ragisterad agent,

SIGNATURE

Sigraluia, lyped of prated nams ol rogsisred agen! and lite if applcabls {NCTE: Regstarod AQan: signalure required whan remsaing) DaTe

Filing Fee is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BEL-EQR IV LIMITED PARTNERSHIP

STREET ADDRESS | TWO N RIVERSIDE PLAZA
CITY-ST.2IP CHICAGO, IL 60606

TTLE

NAME If_ll:ffl l;]l:i!:i—f'qﬂrl" o4

STREET ADDRESS NSA15/07-30136-003 500
CITy-T- 2P

TIMLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

11, | hergby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on 1his report is rus and accurate and thal my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the recever lrusteeyﬂwﬂed lo execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /W e Micteue LAPEUE  4.270F 31247341309

BIGNATURE AND TYPED OR F‘INTED‘{JAME OFMNO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytma Phiong #




