2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000013
1. Entity Name . . F !L ED
EIG OPEBATING PARTNERSHIP, L.P. 00 JAN 2L PH 1:09
Principal Place of Business Mailing Address SECRETARY OF STATE
111 EAST WAYNE STREET. SUITE 500 111 EAST WAYNE STREET. SUITE 500 TALLAHASSEE FLORIDA
FT. WAYNE IN 46802 _FT. WAYNE IN 46802-2603
S S— A
Suite, Apt, #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEl Number Applied For
35‘2031961 i Not Applicable
|2 ezipr s e ] sCountry 2~ 7 o [FEZip o - =Y T County T T T qé.'Cenigi;;ifof'Str;\ws D;a-sired H ?Eg_'ﬂffqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE

Signature, typed or printed name of registered agant and titfe if applicable. (NOTE: Regyisterad Agent signatura required when reinstanngj DATE
9. Capital Contributions $58 00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIGE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuMERT# | FIBGG00001T4 STREET ADORESS _ . "
NAVE EIG REALTY, INC. SO0000=21121 =24 ——K
smeeraooress | 111 EAST WAYNE STREET, SUITE 500 N 27T 011057016
orv-st-22 | FT. WAYNE IN 46802 ¥¥6k 150,00  *ex150, 00
DOCUMENT #
NAME
A0 CITY-ST-2P
sz o ol L e et e N e o o e - -
DOCUMENT #
NAME
CITY-5T-3P
oITY-ST- 2P R /\,\\
DOCUMENT # B
NAME o
s w CITY-ST-2P u
CITY- ST-2P )
DOCUMENT # ADORESS
NANE
STREET ADDRESS RN oTY-ST-2P
¢y -ST- 2P - i
'E\IT! STREET ADDRESS
NAME
STREET ADDRESS
v Crv-ST-2P
Crry-ST-2P
14. | hereby cenifz that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a Generai Pariner OF G o pais Do n

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

£1& operaking Rastrership, LR, by €16 Realiy InC. it sole General cortner, ou:

SIGNATURE: __ SIGNET R 45T m. doesbs  iznloo 9 W 474

SIGNATURE AND TYPED OR PRINTED NAME OISIGNING GENERAL PAHTNE Date Daytime Phona #
[ e i | I
v A LA LT T
. e




