2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

FILED

DOCUMENT # M00000000459

1. Entity Name
TRANSWESTERN 222 CLEMATIS, L.L.C.

222 CLEMATIS,

LLC

2004 OEC -3 AMI0: 36

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business

150 N. WACKER DRIVE SUITE 800
CHICAGO, 1. 60606

Mailing Address

CHICAGO, IL 60606

150 N. WACKER DRIVE SUITE 800

C:T CORPORATION SYSTEM

i e A AR TR
100_ SOUTH OLIVE AVENUE P ._O . BOX 1625

Suite, Apt. ¥, alc. Suite, Apt. #, atc. 11182004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
WEST PALM BEACH, FL WEST PALM BEACH, FL 36-4255307 Not Applicabla

Zp Couniry Zp Country " w  $5.00 additional
33401 us 33402 us §. Cartificate of Status Desired Foo Required n

- 8. Name and Address of Current Registered Agunt 7. Name and Address of New Registarad Agent
Name

JONATHAN R. SATTER

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceptable)
100 SOoUTH OLIVE AVENLE

Y WEST PALM BEACH FL | %5555,

egisterad

_—
8. The above namad entity submits Jki€ statgment for the purpose of changing Its r
the obligations of registered agént.
SIGNATURE [

office or registared agent, or both, in the State of Florida. | am familiar with, and accep!

[NGQITE: Registeead Agani signalura required when reinataling)

12/ { /04
i DATE

Sippplis KRpLIRY™ ppme u[mpﬁw o lille if apglicable.
Ll

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TMLE MGRM & Delate e MGRM [ Ghange (R Addition
NAME ASLAN REALTY PARTNERS, L.P. NAME CLEMATIS MANAGEMENT CCRP.
STREET ADDRESS | 150 N. WACKER DRIVE SUITE 800 STREET ADBRESS 100 TH OLIVE
o522 | CHICAGO, IL. 60606 ovsoe | SOoU AVENUE

b —BE b - -
e L =O0093 1 TaBEE e
STREET ADDRESS STREET ADDRESS 12037040104 1--002 #5000
GITY-ST-2P CITY-51- 2%
TiTLE O pelate TIMLE [JChangs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiFY-ST-2P CITY. §1-2P
TMLE [ Detets TME O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-51-2
TME 2 Delats TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SE- P cITY-§1-2P
TILE O Detete e {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P ¢ITY-ST-2IP

11. | hereby certify that tha information suppiled wj
indicatad on this report is true and accurat

SIGNATURE: A

this filing does not quallfy for the exempticn stated in Section 119.07(3){l}, Ficrida Statutes. | further certify that the Information
d{hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver orfusieelempowerad to executa this report as required by Chapter 608, Florida Statutes.

12/1 /04 (561)@5 T-1%00

MANAGE]
CLE.

a2 UGl . L

R/\ ©R AUTHORIZED RERRESENTATIVE
ATL

Dat Daytime Phona #
B2




