FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $£500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
NUAL REPORT Sandra B. Mortham SECRFTA
AN L R Secretary of State ﬂfoSiQNE U?gﬁggg U??%SRS
1999 DIVISION OF CORPORATIONS

= 98 :
1. NamecofLimited Partnership 1a. DOCUMENT # BEC I ! PH IZ* 26
B97000000694 the 1IN

EIG FL, UMITED PARTNERSHE RN AT

Maiting Address Principal Office Address 3. Date Formed or Registerad 5a. Capiml Contributions as
Shown on record,
111 EAST WAYNE STREET, SUITE 500 111 EAST WAYNE STREET, SUITE 500 12/19/1997 $990.00
FORT WAYNE N 46302 FORT WAYNE IN 46802 3a. vate of Last Report *
01/07/1998 5h. Amountof Caplial
-~ {butions in
] 4. Stata or Country of Formation to date:
2. Mailing Address 24, Principal Office Address
DE
Suite, Apt#, etc. Suite, Apt. #, etc. N =
vite, Apt_#, & uite, Apt. #, e 6. FEtNumber 2B —SI0 D20 2 Applied For
City & State Cy & Sate AP-PLIED FOH [ Mot Appiicable
T . Certificate of Status Desired X $8.75 Additional
Zip ~ Country Zip Country Fee Requirad
8. Make check payable to: Dept. of State (See roverse sids for fee information)

10. it changed, new Registerod AgentiOffice

9_ Name and Address of Current Registered Agent
Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number ts Not Acceptable)
Sulte, Apt. #, elc.

PLANTATION FL 33324

City ) FL—‘Tﬁp Code

10a. Pursuant to the provisions of sactions 620.1051 and §20.192, Florida Statutes, the above-named limited parinership organfzad ar registared under the taws of the State of Florida, submits this statement
{or the purpese of changing fis registerad office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by its general partnar(s). | hereby accept the appointment of registared

agent. I am familiar with, and accept the obligations of section 820,182, Florida Statutes.

SIGNATURE (Ragisterad Agent Accapling Appointment} DATE

A GENERAL PARTNER THAT [S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner Registration/

15, Namels) of Genaral Partner(s) 118, (0o'NOT Use Past Office Box Numbers) | 11l City, Stals & Zip Code 116, pocument Number
EIG FLORIDA, LLC. 111 EAST WAYNE STREET FORT WAYNE IN 46802 M37000000869

= nzZ27i3sas——Ea
N Dﬂg 2.@15; HA--11096--023
skl S0, 00 sekl50.00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

2. !doheratry certify that the information supplied with thls filing is voluntarily furmished and doas not qualff;&or the exemption stated in Section 119.07(3){k), Florida Statutes. | releass the Division of
Carporations from any lakility of non-compliance with Section 113.07{3){k} in the event that the information supplied is desmed exampt from public access, 1 further certify that the information indicated on
thia annual report is true and accurate and that my signature shall hava the sams legal effects as if made under ogth. | further cartify that 1 am a General Partner of the limited partnership, receiver or trustee

empowared to execute this report as re by chapter 620, Flg) Statutes.

SIGNATURE Pl W— ' oare__120 108

CR2ED03 (8/98)

T%% M. Jacghs, Secretary/Treasurer
Typed of Printed Narna of Genars! Partner Signing Form QL IG Ylorida, L.L.C. Daytime Telephone Number

13



