2004 LIMITED LIABILITY COMPANY FILED
* --ANNUAL REPORT - Jul 26, 2004 08:00 AM

DOCUMENT # L02000018143 Secretary of State

1. Entity Name

FIRST WEST PALM OFFICE OWNER LLC

Frircipal Place of Businass Mailing Address
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ONE NORTH BROADWAY, SUITE 1200 ONE NORTH BROADWAY, SUITE 1200
WHITE PLAINS, NY 10601 WHITE PLAINS, NY 10801
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CORPORATION SERVICE COMPANY B
1201 HAYS STREET * DO NOT WRITE |
TALLAHASSEE, FL 32301-2525 ’ IN THIS SPACE
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8. Tha above named entity submits 1115 statement for the purpose of chaijing its registered office or registered agent, o both, in the State of Flofida. § am familiar with, and accept
the oifigations of reglstered agont.
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11, 1 heseby gertity that the information supgliad with this &7 ifing
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