FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

iz - ! -
DOCUMENT # M00000001493 ecretary of State
1. Entity Name 04-03-2002 90018 034 **<*+50,00
BRAUVIN CAPITAL PARTNERS, LLC
Principal Place of Business Mailing Address . )
20 NORTH LASALLE STREET. SUITE 3100 30 NORTH LASALLE STREET. SUITE 3100 324 o
CHICAGO IL 60602 CHICAGO IL 60602 /
e T RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number 36"4371682 Apgplied For
Not Applicable
Zip Country Zip Couniry 8. Cerlificate of Status Desired O §5.00 Additional
ee Required

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

- - T ‘Name-

LEXIS DOCUMENT SERWVICES INC.
3953 W.W. KELLEY ROAD

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity pubmits this statement for the p

pose of changing its régisterec office or registered agent, or both, in the State of Florida.

g w

SIGNATURE
(NOTE: Reglstared Agent signature required when rainstating) 'DATE

Signature, gt

! i FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS "y 10 ADDITIONS { CHANGES
TITiE MGR 7 Delete TIME [ Change [} Addition
NAME JER BCP INVESTMENTS, LLC NAME
sTReEET ADpRESS | 1650 TYSONS BLVD., SUITE 1690 STREET ADDRESS
cmy-£T1-21P MCLEAN VA 22102 CITY-87-2iP
TTLE MGR [ Delete TALE [l change [ Addition
NAME WALTON BCP Il LLC NAME
sTreev ancRess | 900 N. MICHIGAN AVE., 19TH FLOOR . STREET ARDRESS
CiTY-ST-2IP CHICAGO IL 60811 CITY-ST-2IP
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
T O Delete TITLE O Change  [J Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE [ Delpte TIEE [ Change [T Addition
NAME RAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TMLE Cichange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

1. | hereby certify that the infermation 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
imited liability compary or the regglver or trustee erppowergd.to execute this report as reguired by Chapter 608, Florida Statutes. -

TUIRED b

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cayiune Phone "’:\.\

CR2E083 (9/01)




