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. FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

A Tear Here A

TRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

02 NOY 26 AHI10: 02

Narne and Mailing Address

GO08753 D1 FP 0,352 wwPRSRT HB 0 0B15 10017-461199
Il'lIllllllIllllllllllll'll'llllIlllllllIIllII[lIllllIllllllII
CLPF-BARCLAY PLACE GP, LLC

C/O CLARION PARTNERS

335 MADISON AVENUE

NEW YORK NY 10017-4611

R
N

SECRETART OF STATE

TALLAHASSEE, FLORIDA

2. New Mailing Address %
DE oy
H-City-State~Zip ~  — - ————— - [-5:-Date Organized-or-Qualified — - I:glj-.
To Do Business in Florida 02/08/2001 ™
o
- O
Applied For

Principal Place of Business

C/O CLARION PARTNERS
335 MADISON AVENUE

3. New Principal Place of Business Address

6. FEINumber 75;_30 QU bF

City, State, Zip

Not Applicable

Additiona oe req

NEW YORK NY 10017

7.
CERTIFICATE GF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streel Address (PO. Box Number is Not Acceptable)

Name of Managing

/ .- City FL Zip Code
10. |, being appointed the registered agend'v,~ - Qhove named limited fiability campany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of R At TP o
Registered Agent _ A =750 77, [ i : - Date
v REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Street Address of Each City / State / Zip

Managing Member/Manager

Title(s) Members/Managers
Lamgiy - -
Direchs @”{ epher B Honien 335 Madxpo n Ave ALS fiobies New Vod,{ Now ok V) o )
459&(’0#?‘ .
Mmqmbomé’/@f e /ic/ 335 //0('/!3'0/7 7‘9{!/«0;4@2 /VQ‘/V X’.)I/( ,Upw lf()l/( /(29/7_

12. | certify that | am managing member/manager

all fees owed by the limited liability company h

 Signature of

or the raceiver or trustee empowared to execute this application as provided for in chapter 608, F.5. I further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
ave been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date ﬁ[{" fz -2 Daytime Phone #

Managing Member/Manager

as if made under oath. Mﬂf{

Typed or printed name of signina Manaaina Maember/Manaaar



