2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000006504 Feb 05, 2000 8:00 am

1. Entity Name

HIAWASSEE OAK CORPORATION Secretary of State

02-05-2000 90006 019 ***150.00

Principal Place of Business Mailing Address

G/0 ING REALTY PARTNERS C/O ING REALTY PARTNERS

11100 SANTA MONICA BLVD. SUITE 500 11100 SANTA MONIGA BLVD. SINTE 500 . o
LOS ANGELES CA 90025 LOS ANGELES CA 90025-3384 A 001 69 32

ﬂm@%mwﬁwwm «e
Suite, Apt. #, etc. Vo Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | |Applied For
954661684 ol
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6.~ Name anmd-Address of Current-Registered-Agent——-= —|= 7._Name and Address.of New Reqistered Agent
i Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sireet Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if apphicable {NOTE: Ragistared Agent signature reguirad when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE S $150.00 ‘ - )
Tax filing requiremnent and elects ta do so. . After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::‘gﬂn%ag;i'r?;uig]:ncmg O i%gi%hli?é?e
(See criteria on back) Make Check Payable to Department of State ‘

1. CFFICERS WND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD T Delete e Change (1 Additior

NAME MCSWEEN, ROBERT D NAME

STREET ADDRESS | 135 E 57TH ST STREET ADDRESS |7 30 PariC MM} /J?I ‘Lh floor

or-s-ze | NEW YORK NY 10022 om-s2e |URLL yo /L, WV /0 /(oq ]

TITLE v [ pelete TITLE 4 pChange [ Additicr

NAME QUIGLEY, DAVID NAME

sTReeT ADoress | 11100 SANTA MONICA BOULEVARD STREET ADDRESS ) =S /QS()O
LS = LOS-ANGELES :CA: 90025 ——— o = = e ooz o WoOVST IR ol | o e s e e -

TILE S ] Delete TITLE ?:Change [ Additior

NAME ENSBURY, LINDA HAME

STREET ADORESS | 11100 SANTA MONICA BOULEVARD STREET ADDRESS . M.ﬁe 5@0

or-s1-7F | LS ANGELES CA 90025 Grry-ST-2¢ A

TME T O pelete TITLE N F@hange [ Additior

NAME MOHAMMED, YASMIN NAME - \

STREETADDRESS | 11900 SANTA MONICA BOULEVARD STREET ADBRESS J ju; {Q 500

CITY-ST-TiP LOS ANGELES CA 90025 CHTY-51-21P ) =

TRE Vo O peiste TE (7 Change [ Additior

NAME MUTH, BRAD NAME

STREET ADORESS | 676 N MICHIGAN AVE, SUITE 3350 STREET ADDRESS

CITY-57-2IP CHICAGO IL 60611 CITY-§T-7P )

TIRLE D O Delete TITLE Change [ Additior

NAME ASSENHEIMER, FRED NAME .

STREETAUDRESS | 135 E 57TH ST STREET ADDRESS 5‘5 e 5Znol 5‘0"{&}} ZC- /{:ZQDK"

omv-st-ze | NEW YORK NY 10022 o2~ | 049 ) VovE , JUN (00 SS

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i),’Florida Statutes. [ furlther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI¥ER OF DIRECTOR

changed, or on an attachmeant with an address, with all other like empowered.
SIGNATURE: 1D Secdan |-Z8-00 20 -y 7o%0
/ el J Date Daytime Phone #

wond o s ) . N
LAY [~ -7 I A



