2001 UNIFORM BUSINESS REPORT (UBR) APPROYVLD

AND 3
DOCUMENT #  .99000005235 - FILED
1. Entity Name . %
INLAND SOUTHEAST BRIDGEWATER, LL.C. OI APR 26 PH 3: 00
SECRETARY OF STATE
Principal Place of Business Mailing Address ‘ TALLEAHAS SEE, FLQRHD»Q
2901 BUTTERFIELD ROAD 2901 BUTTERFIELD ROAD '
0AK BROOK IL 60523 OAK BROOK IL 60523
" 2. Principal Place of Business 3. Mailing Address H“"I” ||| ||||I m" Ilmlml "m "m Ilm m" MH mll lm IIH
* Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
' 364313101 Not Applicabie
Zp Country Zip * Country , $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 .
City ' FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NO_TE: Registerad Agent signatura required when rainstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
TILE MGRM [ Delete Tme MGRM : Change [ Addition | &
HAME INLAND RETAIL REAL ESTATE LP NAME Inland Retail Real Estate Limited Partnersinr
sTReeT a0oRESS | 2001 BUTTERFIELD ROAD STREETADORESS | 2901 -Butterfield Road ' 2
CITY-ST-2IP QAKX BROOK IL 60523 Y- ST-2P Oak Brock  IT. 60573 ﬁ
TTLE 7 pelete TITLE : I:]Ehange ] Aadition S
e e 400004131434 ——3
STAEET ADIDRESS STREET ADDRESS ~05/09/01--061110--030
CITY-ST-2IP CITY-ST-2P SRS 00 Sk, 00
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
ME e 7 Delete me [ change [ Addition
NAME : . NAME
STAEET AODRESS STREET ADDRESS
orv-st-ze ¢ | CITY-§T-2IP
TITLE ' 1 Detete TELE [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 1his repart is true 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

fimited liability company or the recaiver, or trystee empowered fo gxecute this repopt as irad by Chapter , Florida Statutes.
Y Company P A REEAIT RN TR B R e @ The. Y geREral partner of sole member

TR
iim Serretary A./‘PQ_/[T] (G?ﬂ) 218-8000

SIGNATURE AND TYPED OR-RRINIED-NAME G-F SIGNING MANAGING MEMBER, IIANAEER.OR AUTHORIZEED REPRESENTATIVE N Cate Daytimea Phone #



