‘2001 UNIFORM BUSINESS REPORT (UBR) RAATA

DOCUMENT # L99000001976 FILED
1. Entity Name
INLAND LAKE WALDEN G.P., LLC.’ Ol APR 26 PH 2: 59
TEECRE TARY OF STATE :
Principal Place of Business Mailing Address . 1 L A H A SSFE FL OR IE}A
2901 BUTTERFIELD ROAD 2901 BUTTERFIELD ROAD
OAK BROOK IL 60523 QAK BROOK IL 60523
2. Principal Place of Business 3. Maiing Address ”"“I“I‘I IINI "mm" "'” II”“'W Ilm "lllm" ml"m (m
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State & FEINumber gg 4 T [Appied For
. 299156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (R $5.00 Acdiional
Fee Raqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem
) Name
c ¥ CORPORATION SYSTEM Street Add (P.O. Box Number is Not A {able)
ree rass (F.O. Box Number 15 Not Acceplable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment 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 title if applicabte. {NOTE: Registered Agent signature reguired when reinstating) R DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS!MEMBERS 10. ADDIT|ONSICHANGES
TILE MGR Tme ToJa041 ‘}fﬂh E'Adﬁinﬂ
NAME INLAND RETAIL REAL ESTATE LIMITED PARTNERS NAME -g5/03/ 01"‘““0 3--
sraeer abokess | 2901 BUTTERFIELD ROAD STREET ADDRESS ' Fhek¥h. 00 *#*##JU .00
onv-st-zr | OAK BROOK IL 60523 _ cmy-grzp |-
TITLE : [J Delete TME ) O change [ Addition
NAME ' NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e . U Detete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - : CITY-5T-2IP
TIMLE [ elste TILE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP _
TE & [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TIMLE change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ - GITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companylor Ta ret&lv ed, ta execute ;Fs repgél as qured by Chapter 60 Florida Slatutes

; > TS nc., general partner of sole member

SIGNATURE: SBy: TSl secretary 4/19/01 (630) 218-8000

SIGNATURE AND TYPES-0R BEWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #

4Y 8018200

CR2E083 (11/00)



