FILED

Apr 29,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M02000000947 04-29-2004 90073 Q42 ****50. 00
1. Entity Name
ORIX ORLANDO TRADITION APARTMENTS |, LLC
Principal Place of Business Mailing Address
100 NORTH RIVERSIDE PLAZA, SUITE 1400 100 NORTH RIVERSIDE PLAZA, SUITE 1400
CHICAGO, IL 60606 CHICAGO, 1. 60606
Suite, Apt. #, etc. Suita, Apt, #, otc.
P P 04102004  Chg-LLC CR2ED83 (10/03)
City & State City & Siate 4, FEI Number Applied For
: 01-0626783 Not Applicable
Zi i i
P ) Couniry o Zip B Couniry | 5. Certificate of Status Desired O $5.00 Additienal
g - - . KO SRR P . e =T Fae Required~ ol RN
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEXIS DOCUMENT SERVICES INC.
1201 HAYS STREET . Street Address {P.0. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301
s . City FL I Zip Code
8. The above named enity submits this statement for the purpese of changing its registered office or registared agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, yped or printad name of registered agant and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
Flling Fea is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State -
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONSICHANGES
TILE MGRM J Dateta TILE [ Change [ Addition
NAME ORIX REAL ESTATE EQUITIES, INC. NAME
STREETADDAESS | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
am-s-zp [ CHICAGO, IL 60606 CITY-ST-21P
TE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP Ciy-ST1-2IP
TME o — . O Delete LE . . wmmmee = . [].Change — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
ILE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADORESS } STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TiTLE : [ Delete TILE [Jchenge [ Addition
NAME } NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-51-219
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-712 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
JEFFREY C PLACK 4/16/04 312/669-8400
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED urﬁs w&& m@a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiima Phone £




