. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000000761 Feb 04, 2000 8:00 am

1, Entity Name

LAKETON CORPORATION Secretary of State

02-04-2000 90024 018 ***150.00

Principal Place of Business Mailing Address

C/O ING REALTY PARTNERS C/O ING REALTY PARTNERS

11100 SANTA MONICA 8LVD.. STE #500 11100 SANTA MONICA BLVD.. STE #500
LOS ANGELES CA 90025 LOS ANGELES CA 90025-3384

2. Principal Place of Business

e s m—— |

JRA

il

Suits, Apt. #, etc—" v Suite, Apt. #, etc, — DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied Far
13—3779270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
T T T ._Z._  FeeReguired __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:t"?En%a(r;noeilr?;u;:)n:ncmg O iﬁ;{gﬂol\é?;:e
{See criteria cn back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 119
TITLE PD - O Delete TMLE ﬁcnange [ Addition
NAME MCSWEEN, ROBERT D NAME
sTReET A00RESS | 135 EAST 57TH STREET smeeraoovess | 2,30 Park Averul., J4H Elgor
orv-st2e | NEW YORK NY 10022 avstze | Moo Yo, WY /0169
TITLE Vv [ Delete TILE K change [ Acditon
NAME BERGWALL, ERIC NAME
STREET ADURESS | 135 EAST 67TH STREET STREET ADDRESS ZS@P@_M ﬁUQﬂULQ— / ,f_llqu mf: L
| omr-sr26 | NEW-YORK-NY-A002:—c oo mmomememms o geOBt- S0 = R OO VO] OT6
TILE v 7 Delete TITLE 4 %Change [ Additian
NAME BENJAMIN, EMANUEL NAME o .
sTReET A00RESS | 135 EAST 57TH STREET STREET AD0RESS | Af S = SZM Strect SZMﬁb@v/
CY-51-2iP NEW YORK NY 10022 CITY-ST-2IP m m_) VO (K’_; m\/ loé
TLE v O pelete TITLE ’ ~/ Change [ Addition
NAME KAMINSKY, JOSEPH NAME
seeT anoress | 435 EAST 57TH STREET - stheeT aookess |5 2 - 52!‘14 5%3 2 oo v
or-sT-20 | NEW YORK NY 10022 oesoe | U York, Y 100SS” _
TITLE vD O Delete TITLE 4 {Jchange [ Addition
NAME MUTH, BRADLEY NAME
sTreeT anRess | 676 N. MICHIGAN AVENUE, SUITE 3350 STREET ADDRESS
CITY-ST-71P CHICAGO IL 60611 CITY-ST-ZPP
TITLE v O pelete TITLE [ change [ Addition
NAME QUIGLEY, DAVID NAME
STREEY ADDRESS | {9100 SANTA MONICA BLVD., SUITE 500 STREET ADBRESS
CITY-ST-21P LOS ANGELES CA 90025 CITY-5T-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lbiiref, ]Semfemifj/l [-28-00 _3I0-Uolo -Z000

Iy o
[GNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFIIR OR DIRECTOR Date Daytima Phone #
R P =

l n flat =
AT BAAL T~ 7L/

CR2E034 (9/39)



