FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # M00000000440 04-27-2004 90017 011 ****50.00

1. Entity Name

CENTERGATE RESIDENTIAL, L.L..C.

Principal Place of Business Mailing Address PATSIETRTR g

200 WEST MADISON STREET, SUITE 3700 200 WEST MADISON STREET, SUITE 3700

CHICAGO, IL 60606 CHICAGO, IL 60606

2, Principal Place of Business 3. Mailing Address H“‘Il” M "m IIW |Im "w IIW Ilm "N llw m“ M“ "’"‘ ”Hm
Suilg.'}ApI. #. etc. Suite, Apt. #, elc. 03042004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Apptlied For .

£ 36-4169538 Not Applicable

Zip Couniry Zip Couniry 6, Certificate of Status Desired O gi'ggq 3?;’;“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent .- ..

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Cily FL l Zip Code

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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE i ‘ e
Signalurs, typed or printed nama of registered agent and titla if gpphcable l_(NOTE: Registered Agent signature required when reinglanng? A v e DATE '
‘ . Filing Fee is $50.00 ’ - Make check payable to
"+ Due by May 1, 2004 Florida Department of State

9 . MANAGING MEMBERS/MANAGERS 10. - - - ADDITIONS/CHANGES- - - - — o
TITLE MEBR [ Delete Tme MCRM ] Change [ Addition
NAME PRITZKER RESIDENTIAL EQUITIES, L.P. NAME PRITZKER RESIDENTIAL EQUITIES, L.P.

STREET ADDRESS | 200 WEST MADSION STREET, 37TH FL STREET ADORESS | 200 WEST MADISON STREET, 37TH FLOOR

crv-si-ze | CHICAGO, IL 60606 cmv-sr-zp  |CHICAGO, TL 60606

T [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE [0 Delete TITLE [ Change ] Addition
_NAME L ) B o NAME . _ . . e e e e m ot e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

THILE [ pelete TITLE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTy-$1-21p CATY-ST-ZP B . <t e
e S : EJ Delete - TILE e e T - F T e [change [ 'Addtion

NAME . ) NAME ) o Gt m

STREET ADDRESS . T STREET ADDRESS . . i e

CITY-ST-2IP CITY-ST-2IP

-11. i hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectidn 119.07(3)(i}, Florida Statutes. | further certity thal the information
indjcated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company WW required by Chapter 608, Florida Statutes.
SIGNATURE: Y-fe-04

SIGNATURE ANF T\‘*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone ¥

Johpp Kevin Poorman, Vice President




