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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AM

DOCUMENT # M07000006300

1. Entity Name

ELPF GAINESVILLE, LLC

Secretary of State

Principal Piace of Business Mailing Address

(/0 LASALLE INVESTMENT MANAGEMENT, INC. /0 LASALLE INVESTMENT MANAGEMENT, INC.
200 E. RANDOLPH, SUITE 4400 200 E. RANDOLPH, SUITE 4400

CHICAGO, Il. 60601 CHICAGO, 1. 60601
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01242008 No Chg-LLC CR2E083 (12/07)
el 4 FEI Number Applied For
‘ ‘.;‘.if’,:'ﬁ NOT APPLICABLE SfNot Applicable

35.00 Additional

5. Certificate of Status Desired | Fee Requires

6. Name and Addrass of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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the oeligations of registered agent

SIGNATURE

Signature, typec or printed nama of ragistered Bganl and tila If applicable. {NOTE: Registeved Agenl $iGnature réquiad whan reinstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME EXCELSIOR LASALLE PROPERTY FUND, INC.
STREET ADDAESS | 200 E. RANDOLPH, SUITE 4400

CITY-57-2IP CHICAGO, IL 60601

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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41. 1 hereby cenify that the information supplied with this filing does not quality for tha exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal

imitect liability company or the ggceiver or trusiee empowered 10 execute this report as reauzi\red by Chapter 608, Florida Statutes

affact as if made under oath; that | am a managing member or manager of the
e i secor Excdaor ladal\e
\ A v MG A O - liecly

Z Dort: A
SIGNATURE: _ /7 led /47% ( _— S ecy q\if.:fn
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SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE oae | \ Y6 Jgy  Danmeprone RO Pd
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