LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # 000014 '
1. Entity Name £oo Olatl67 FILED

Las Palmas, L.L.C. '02 JUN28 PH 12

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
10000 Northwest 45th Terrace 600 Atlantic Avenue
Suite, Apt. #, elc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
Suite 2000 .
.. City & State Cilﬁ& State 4. FEI Number Applied For
Miami, FL oston, MA 04-3541601 Not Applicable
i ¢ Zi iti
Zip Countey P Couniry 5. Certificate of Stalus Desired O $5.00 A_ddmcnal
33178 USA 02210 USA Fee Required

7. Name and Address of Current Registered Agent

Name . 3
Corporation Service Company

DO NOT WRITE ’ Swreet Address {P.Q. Box Number is Not Acceptable)
IN THIS SPACE

1201 Hays Street, Suite 105

City Zip Code
Tallahassee FL 32301
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.

SIGNATURE
Signature, [yped or printed name of registered agent and tile if applicable DATE
FEE IS $50.00
Make Check Payable to Department of State N I, P _
DUE BY MAY 1 l_"___l l:’ L,J I__,I E:,_l ] l__iS "'-s .,'_'_: I___I mm— l_'
5. MENAGING MEMBERSIMANAGERS T ' ' _
TE MGR | RoberteEt DeWitt, President e c%
NAME Windsor Realty Fund-ITIB Investors Corporaiiin hat
stReeTADDRESS | 600 Atlantic Avenue, Suite 2000 STREET ADDRESS |. e}
CITY-sT-2P Boston, MA 02210 . CITY-5T-2P . _ g
- W N |
me MGR | peter S. Martin, Treasurer TIME ( 2
HAME Windsor Realty Fund-IIIB Investors Corporaffisf / ©
sTREETADDRESS | 600 Atlantic Avenue, Suite 2000 STREET ADDRESS ' .
CITY-5T-2IP Boston, MA 02210 T CITY-ST-ZIP n
TITLE TITLE .
NAME NAME

s, St DO NOT WRITE
TLE
o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S$T-2IP
NTLE TITLE

NAWME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-ZIP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
" indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatyility COW: receiver or rustee empaowered 1o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: —I-Q ~ PedeR, S Haghn Glostoa  &(3-§F49-91

SIGMATURE AND ﬂPED OR PRINTED MAME OF GNINé MANAGING MEMBER, MANAGER, OR AUIHOR'IZED REFPRESENTATIVE Date: Daytime Phonu #




