FILED

| 2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

PE?HENLaJmEAENT # M00000000457 04-28-2004 90080 012 ****50.00
TRANSWESTERN 312 CLEMATIS, L.L.C.
Principal Place of Business Maiting Address
150 N, WACKER DRIVE, SUITE 800 150 N. WACKER DRIVE, SUITE 800 oo ‘
CHICAGO, IL 60606 CHICAGO, IL 60606 4 4 U 3 9 5 5 8
01082004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Aopied For
36-4255307 Mot Applicable
5. Certificate of Status Desired O $5.00 Aaditional
Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if appHicable. {NQTE: Aegistered Agent signatura required when reinstating} DATE

Flling Fee is $50.00
Due by May 1, 2004

9, - MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ASLAN REALTY PARTNERS, L.P.

STREET ADDRESS | 150 N. WACKER DRIVE, SUITE 800
CITY-5T-21P CHICAGO, IL 60606

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADORESS

Ciy-ST1-2IP .. Do NOT WR‘TE

me IN THIS SPACE

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

THLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 118.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membser or manager of the
limited liability company or tha receiver or trustes empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7. Moore. Hslo 312.827.77{00
SIGNATURE AND TYPED O#f PRI D OF SIGMING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




