2004 LIMITED LIABILITY COMPANY

REINSTATEMENT _ FiLE D

DOCUMENT # M02000003162
1. Entity Name 04 UCT 29 P
MAITLAND CLUB APARTMENTS LLC SECp M St 2 5
T Y
ALLAHA SSEEW Share

Principal Place of Business Mailing Address - fDA
111 HUNTINGTON AVENUE 31ST £L 111 HUNTINGTON AVENUE 31ST FL
BOSTON, MA 02199 BOSTON, MA 02199
T e IO A O T

Site, Apt. #, etc. Suite, Apt. # etc. 10262004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

71-0914999 Not Applicable
Zip Country Zip Cauntry ‘5. Certificate of Status Desired O ?ese-ggq l:\i:jedci’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City . FL Zip Code

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 obligations of registered agent.

SIGNATURE Q?U'-*;— &'m.\, Secnd 44!4‘ Searh 40/27/6(-{

Signature, typed of printed name of registergdagent and title if applicable. {NOTE: FAlagistared Agent @mn required when reinstating) DATE

FILE NOWHI FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited | '~ .- ' Make check pavable to L
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Ca Florlda Department of State . -
9. MANAGING MEMBERS { MANAGERS I 10. ADDITIONSJ’CHANGES
TITLE MGR O Delete TTLE mhange [] Addition
NAME WM APARTMENTS L.P. NAME
STREET ADDRESS | 545 E. JOHN W. CARPENTER FREEWAY, #550 smeeraooeess | IR\ (2 reer\w& . SkeFo
CITY-ST-2F IRVING, TX 75062 GiTY - SE-2IP [- v 3 PC\ 'T‘)( ":\'5@3 g
TITLE O delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete e O change [ Addition
NAME -
REINSTATEMENT 2 oo™
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TLE CJchange [ Addttion
HAME NAME .
STREET ADDRESS STHEET ADDRESS )/} }\_/
omy-st-zip CITY-ST-2IP
TMLE 4 O pelete TITLE I change [ Addition
A ' NAME LT Dol Sl T e
STREET ADDRESS STREET ADORESS 11 n,g:}‘_ U"}"“Ull _;4 1.— “L' *%‘T_‘;L‘; ﬂﬂ
CITY-ST-2P CITY-ST-2P N I
TITLE [ Detete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P

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 certify that the information
: indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver-or trustee empower ute this repont as required by Chapter 608, Flarida Statutes.

SIGNATURE: [2/>0lo¥ 972 -8L9-Slap

SIGNATURE AND TYPED OWED NAME ¥ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Caytime Phone #




