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EOP-Westshore Center lLimited Partnership e '%?{"g
(insert name currently on file with Florida Dept. of State) {’ﬂ. % '

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership
hereby submits this certificate of cancellation in order to cancel its registration with the Florida

Department of State.

nggétu_re ofa Genfral Partn39 .

Robin Mariella, st. Secy. of Equity Uffice Properties Trust,
mana ingsGP of EQP Operating Limited Partnership, sole member of
EOP-Westshore Center GP, L.L.C., the scle GP of the partnership

(Typed or Printed name of General Partner Signing Above)

STATE OF Illinois
COUNTY OF ok
On thig st day of December . Jges - .

personally appeared before me, Robin Marieila, in her capacity noted above
who is personally known to me
] whose identity I proved on the basis of

{——Notary Public Signature

Ann M. Schneider,
Notary's Printed Name

“OFFICIAL SEAL”
Ann M. Schneider
_potary Public, State of Hlinois

Commission Expires March 30, 2001
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