FILED

2005 LIMI"‘TERULAII-\-BRIEQ'OYR$OMPANY Apr 21, 2005 8:00 am

ecretary of State
PE?”S:Nl;JmI:AENT # L0000001 4839 04-21-2005 90032 024 ****50.00
COACHWQOD COLONY MHP, LLC
Principal Place of Business Mailing Address
TWO NORTH RIVERSIDE PLAZA, SUITE 800 TWO NORTH RIVERSIDE PLAZA, SUITE 800 20 0 3 3 8 S 4
CHICAGO, IL 60606 CHICAGO, IL 60606
5 IR o | 7+ 7| 04132005No Chg-LLC CR2E083 (10/03)
' DO NOTWRITE IN THIS SPACE 4. FEI Number Applied For
L 52-2277345 Not Applicabie
| o v 7 5. Certificate of Status Desired O Ease'gngg"m'
6. Nams and Address of Current Registered Agent ’ - " T e - ' "1

CORPORATION SERVICE COMPANY o ~ N -
1201 HAYS STREET - DO NOT WRITE ...
TALLAHASSEE, FL 32301-2525 . ) A INQTHIS SPACE Lo o o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name ol ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS - - oo

TILE MGRM . : . :
HAME MHC OPERATING LIMITED PARTNERSHIP : T o T

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 800 o . .
cv-sT-2F | CHICAGO, IL 60606 T

TITLE o Lo T Le
NAME i P . L .
STREET ADDRESS . Lo et et
CITY-5T-21P : ' R ’

e L. = L

TITLE S L e
NAME

iy DO NOT WRITE

= - ~IN THIS SPACE -
STREET ADDRESS . . L e e
CITY-ST-21P e "L;‘-ﬁ-&y‘. L :

L

mE T R TEEAE LE
ot . con .‘
STREET ADDRESS
CITY-§1-21p

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

St Y - . -
[ TP LT o N

11. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.

. . . . 04/15/05
SIGNATURE3Y: M&lﬁ David W. Fell, YP 312/270_1400

14
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHE ATIVE Dats Daytime Phone #




