2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F95000005051

1. Enuty Name

KEYCORP REAL ESTATE CAPITAL MARKETS, INC.

Jan 16, 2007 08:00 AM
Secretary of State

Mailing Address
127 PUBLIC SQUARE

Principal Place of Business

127 PUBLIC SQUARE
CLEVELAND, OH 44114
CLEVELAND, OH 44114

2ND FLOOR ATTH: L. MANDRYR

DO NOT WRITE IN THIS SPACE

peeE—

ARG R R ORI

01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
34-1806991 Not Applicable
; : $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

T Y e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

IN THIS SPACE

8. The above named entity submits this statement far the purpase of changlig its registere
the obligations of registered agent. _

2 afice or registered agent, of bath, in the State of Flosida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed rame of regisiered pgan: and tite i applicable.

“MNOTE. RagfsTer_‘ed Agent signature raguirad when relnstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centributian,

9. Election Campaign Financing

HINONESES49 79
arALEAT-80035-00E 150,00

$5.00 MayBe
Added to Fees

—--DO NOT WRITE

~ INTHIS SPACE

10, OFFICERS AND DIRECTORS !

HIE P '

NAME BURKE, EDWARD }

STREET ADDRESS | 911 MAIN STREET SUITE 1500 _
CITy-5T-ZP KANSAS CITY, MO 64105 _
TLE AS -
NAME BULLOCH, STEVENN

STREET ADDRESS | 127 PUBLIC SQUARE =
CITY-ST- 21 CLEVELAND, OH 441141306 _
THE TCFO T -
NAME SCHLAG, WILLIAM

STREET ADDRESS | 127 PUBLIC SQUARE

CITY-§7-7P CLEVELAND, O 4411413086 -
e D T -
RAME SCHLAG, WILLIAM E

STREET ADDRESS | 127 PUBLIC SQUARE =
CITY-ST- 2P CLEVELAND, OH 44114 =
TILE D

HAME BURKE, EDWARD J

STREET ADDRESS | 911 MAIN ST, STE 1500 -
CHTY-ST- 2P KANSAS CITY, MO 64105 o
TTLE D -

NAME BOWES, ROBERT C. -
STREET ADDRESS | 127 PUBLIC SQ. _
CiTY .57. 2P CLEVELAND, OH 441445306 .

12. | hereby certtfz that the information supphed with this fllmg does not qualify for the gx
ndicated o Hus repart or supplemental report is rue an

of the corparation or the receiver or trustee empowered 1o execute thig report as re

changed, or on W.HK;;Zn addre: it all other like empowerad
SIGNATURE: C

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC|

QUi

ageurate and that my sighat

ER OR DIRECTOR

empiibns contamed in Chapter 119, Florida Statutes. 1 further certify that the inrormahio{l -
ture shall have the same legal effect as if made under oath, that | am an officer or director

red by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogh 11 if
¢
C. B / o ~504
Daze Dayrima Fhono #



