2004 LIMITED LIABILITY COMPANY FILED
AMENDED ANNUAL REPORT

¢ - :
DOCUMENT # M00000000457 J4DEC -3 AHIO: 36
t. Entity Name SEPDITTA DY . -
TRANSWESTERN 312 CLEMATIS, L.L.C. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
312 CLEMATIS, LLC
Principal Place of Business Malling Address
150 N. WACKER DRIVE, SUITE 800 150 N. WACKER DRIVE, SUITE 80O
CHICAGO, 1. 60606 CHICAGO, IL 60606
s T v A AR R GEG
100 SOUTH OLIVE AVENUE P.O. BOX 1625
Sulte, Apt. #, atc. Suite, Apl. #, etc. 11182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
WEST PALM BEACH, FL WEST PALM BEACH, FL 36-4255307 Not Applicable
Zlp Couniry Zip Courtry 5. Cenlficate of Status Desied - = 99-00 Additional
32401 118 33402 s Fee Raquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATICN SYSTEM JONATHAN R. SATTER
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceplable)
PLANTATION, FL 33324 100 SQUTH OLIVE AVENUE
City FL Zip Coda
HWEST PAILM BEACH 33401

P}
8, The above named entity sylfhits this statement for the purpose &f changing its registered offica or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registgréd a
SIGNATURE [ i 12/ [/04
TATE

&gﬂmﬂv@u regigorppgTwd tide  appicabls. {NOTE: Hegtatared Agent signature required when reinswadngl

Maka check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

ILE MGRM £ Deteta TLE MGRM [ Change Mditien
NAME ASLAN REALTY PARTNERS, L.P. NAME CLEMATIS MANAGEMENT CORP.

STREET ADDRESS | 150 N. WACKER DRIVE, SUITE 80D STREET ADDAESS 100 SOUTH OLIVE AVENUE

try-sl-2F | CHICAGO, IL 50606 ON-S® | WEST DALM BEACH, FL 33401

TILE O detete TITLE O change [ addition--|.... .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST- 2P

ms 3 vetete T HIIS 20 1 O 2Oy O additon
NAME NAME

STAEEY ADDRESS STREET ADDRESS 12/03/08--H041--001 50,00
Coiy-57-2IP CITY-571-7IP

THLE 1 pelete e [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADCRESS

CITY - §T- 2P CITY-ST-ZiP

INLE [ pelete TITLE [ change (2 Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2IP

Tme [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P CITY-ST- 2P

11. | hereby certily that the intermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florlda Slatules. ! further certity that tha information
indicated on this report Is true ang accuralg’apd that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver opfrugea empowered to execute this report as required by Chapter 608, Fkorida Statutes.

SIGNATURE: 12/ 08 (56116551806
BoATInE A SR R AR LA &AM AR =", i S MR TR TR e coRD " MGR Do P




