2001 UNIFORM BUSINESS REPORT (UBR)

dS 24100

. W
DOCUMENT # “-M00000001493 ~ 01 e
1. Entity Name . HITR 23 PH 2' [‘ !
BRAUVIN CAPITAL PARTNERS, LLC e S Ame
2 —"‘;.'It'b” & A%RY JF s TAT
Sl A TR ol
. RNt FLORIDA
Principal Place of Business Mailing Address
30 NORTH LASALLE STREET. SUITE 3100 30 NORTH LASALLE STREET, SUITE 3100
GHICAGO IL 60602 CHICAGO IL 60602
2. Principal Place of Business 3. Mailing Address “II'"‘“"""I m”lm II”I "m II”I "m “I" m'l m" ’m ,"’
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36'4371682 Not Applicable
Zip Country Zip Country " . $5.00 Additional
. 5. Certificate of Status Desired . O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) Name :
| LEXIS DOCUMENT-SERVICES INC: ~ o - Street Address (F.O. Box Number is Not Acceptable) —
3953 WW. KELLEY ROAD :
TALLAHASSEE FL 32311 |
: City FL Zip Code
8. The above named entity su:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printad name of registarec agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TmE MGR [ Delete TITLE O change [ Addition
NAME JER BCP INVESTMENTS, LLC NAME oooo04 1 3?2 10—3
StReET ADORESS | 1650 TYSONS BLVD., SUITE 1600 STREETADDRESS | -05/04/01--01037--007
onv-si-zp | MCLEAN VA 22102 av-s-2p kS0, 00 sees), 00
TITLE MGR O oelete TATLE [J change ] Addition
NAME WALTON BCP Ill, LLC NAME
STREET 4D0RESS | 960 N. MICHIGAN AVE., 19TH FLOOR STREET ADDAESS
CIvy-51-7P CH'CAGO IL 60611 CITY-ST-2IP
THLE -— [ Deiete TITLE (O chenge [ Addition
~NAME-  —~ e -—— - - NAME - - - - S
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete TIRLE [(J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE k [ Detete TITLE [ Crange [T Addition
NAME " NAME
STREET ADDAESS| STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

1.1 he:reby certify that the information supplied with this fi!
indicated on this report is true and accurate and that m
limited liability company or the receiver or

SIGNATURE:

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING MA

gl .
-

At are
R

Lt
P

ing. does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statues. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee egipowered to execute this repor as required by Chapter 608, Florida Statutes.

59759 A3

MNAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

2ol

Davtime Phone #

CR2E083 (11/00)



