LSS i .

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FELLED

DOCUMENT # F04000005596

1. Entity Name
BRE/ESA P PORTFOLIO OPERATING LESSEE INC.

05 HAR 28 M1 03

SECHE T 1 . ‘A;r,'\_,_i'.
: TALLAHLSS L FoGriDA

Principal Place of Business

9 EAST LOOCKERMAN STREET, SUITE 1-B
DOVER, DE 19301

Mailing Address

DOVER, DE 19901

9 EAST LOOCKERMAN STREET, SUITE 1-B

2. Principal Place of Business 3. Malling Address

LRI

100 Dunlpgy” Sthvedr
Suite, Apt. #, etc. Suite, Apt. #, atc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Aburo S - NOT APPLICABLE Not Applicable
Zip Country ZiD‘ ._.’ Country 58-75 Additional

5. Certificate of Status Desired O

Fee Required

5. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signatre. typed or privted narme of ragistered agent and e if applicable.

{NOTE: Regisiared Agen: sigrat.ie required when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PCEO O Detete e VL Ptss g O crange KT addiion
RAME SCHWARZMAN, STEPHEN A NAME Piero Buseam

STREET ADORESS | 9 EAST LOOCKERMAN STREET, SUITE 1-B STREET ADDRESS | QG Doy’ skrcd'

orv-sT- | DOVER, DE 19901 or-si-w | Spafmnlourny, DL 430

TITLE vD 7 Delete TNLE Assl, Sewr cﬂtuf‘ [ Change Rmuinun
NAME FRIEDMAN, RCBERT L NAME 'F_ 30 178 S—

STREET ADDRESS | 9 EAST LOOCKERMAN STREET, SUITE 1-B STREET ADDRESS w0 aw S

ciy-s-2¢ | DOVER, DE 19901 oiTY-$1-2P = mnwm S0 2890y

Tme VD D0 Deets e ' 1 Olchange [ Addition
HAME SUMERS, GARY M NAME SONN=SO0=n9ag 1 =

STREET ADORESS | 9 EAST LOOCKERMAN STREET, SUITE 1-B STREET ADDRESS 04512050117 --008  *#150. 00
CiTY-8T-2IP DOVER, DE 19901 CITY-51-2F

mLE vD 7 Detete TIMLE [ Change (1 Acdition
NAME GRAY, JONATHAN D HAME

STREET ADDRESS | @ EAST LOOCKERMAN STREET, SUITE 1-B STREET ADDRESS

Y- ST 2P DOVER, DE 19901 CITY.ST-ZIP

TILE vD O3 Delate TITLE [ Change ] Addilion
NAME STEIN, WILLIAM J NAME

STREET ADDRESS | 9 EAST LOOCKERMAN STREET, SUITE 1-B STREET ADDRESS

CiTY-SE-2P DOVER, DE 19801 CITy-ST-2IP

TILE VSTD [ Delete TITLE T Change [ Addition
NAME MCDONAGH, DENNIS J NAME

STREET ADDRESS | 9 EAST LOOCKERMAN STREET, SUITE 1-B STREET ADDRESS

CITY-81-2P DOVER, DE 19901 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlinég does not qualify for the exemption stated in Sectian 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemeantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or direcior

of the corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi
A

%s;v\w‘th alt other like empowared.

SIGNATURE:

3h2) s S-S5 13-, 00

D' OR FRINTED MAME OF SIGNING OFFICER OR GIRECTOR

Date Daytme Phane #

sacﬁhns'mn
/4




