LIMITED LIABILITY COMPANY _,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000331°

1. Entity Name

FILED

03HAR 25 PM 1:03

CLPF-BARCLAY PLACE GP, LLC

Principal Place of Business 3. Mailing Address
335 Madison Avenue 335 Madison Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. OGC NOT WRITE IN THIS SPACE
7th Floor 7th Floor
City & State " City & State 4. FE| Number Applied For
New York, New York New York, New York 143044468 Not Applicable
126%)1 7 CmﬂjgyA 12630 17 Cﬁlénﬂy 5. Cerlificate of Status Desied [ gi.ggqlﬁg:icilﬂonal

7. Name and Address of Currant Registered Agent

Name

CT Corporation System

Street Address-(P.O.. Box.Number-is.Not Acceptable)
1200 South Pine Island Road

ity plantation FL | 33%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. !

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. DATE

9. MANAGING MEMBERS /MANAGERS

TITLE sole member

NAME Clarion Lion Properties Fund Holding
sTRecT ADDRESS | 335 Madison Avenue, 7th Floor

Ciry- ST-21P New York, Wew York 10017

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
HAME
STREET ADDRESS
CiY-ST-2IP — e —— e

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-ZIF

TITLE

NAME

STREET ADDARESS
CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal eflect as if made under valh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: },W Authorized Signatory March 20, 2003 312-701-718
Rl

SIGNATURE AND TYPED O INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




