2000 UNIFORM BUSINESS REPORT (UBR) API';\RNODVED

4v  688ELOO

CR2E083 (9/99)

DOCUMENT # - | 99000005263 | FILED
. Entity Name
. YR E .
INLAND LAKE OLYMPIA G.P., LL.C. GOMEY -7 PH2: 1,2
SLCRETARY OF STATE
” ¢ ﬁ . ‘4- T .
Principal Place of Business Mailing Address AL L AttA S SEE’ FL URIDA
2901 BUTTERFIELD ROAD 2901 BUTTERFIELD ROAD
OAK BROOK IL 60523 QAK BROOK IL 60523-1106 .
s S S A AR
Suite, Apt. #, otc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cit)-( & State ' o City & State 4, FEI Number Applied For
36-4313103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
' City FL Zip Code
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, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rgingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. 1 ADDITIONS / CHANGES
TITLE MGRM ) O Delota TITLE [Jctange  [] Additien
WANE INLAND RETAIL REAL ESTATE LP L
street aoosess | 2001 BUTTERFIELD ROAD STREET ADDRESS
emv-sr-2¢ | OAK BROOK IL 60523 me-sr-ap
IO I S i = Tafihon
TITLE ] netetn TTLE
s e DS/26 /001D -002
STREET AUDRESS STREET NODRESS skkd 00, 00 kS0, 00
CITY-ST- 2P CITY-$T-21P
TITLE 7 peste TITLE [0 changs ] Adifition
NAME § mams
RTREET ADDRESS STREET ARDRESS
CITY-$T-ZIP Y- $1- 1P
mt (3 oteta TmLE £ Chanps (] Adifitien
RAME - MAME
STREET ADDRESS STREET AGORESS
CITY-27-7IP CITY- ST-27IP
HTLE ] pewte TIME [Jctange  [] Addition
NAME ] NAME
STREEY ADDRESS STREET ADDRESS
qorr-ar-ze ’ C4TY- 87 71P
~ [7J petens e CIchangs [ Aditton
SARE NAME
STREET ADDRESS ] STREET AODRESS
CITY-8T-10F CITY-ST-TIP

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 if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

pivy TRAST Tk aenentpatner
SIGNATURETZ ARED., -

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




