. FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000000364 02-07-2005 90282 043 ****50.00

1. Entity Name

MRP BELL TOWER, LLC

Principal Place of Business Mailing Address hadini
13499 US. 41 SE 13439 0S. 41 SE
FT. MYERS, FL 33907 FT. MYERS, FL 33907
oSS s (NEAREOMOREAR ORI R
Suite, Apt. '#. elc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ~ Applied For
» APPLIED FOR 45~ 049 3 (o2 (f Trot Appicetia
Zp Country Zp Country 5. Certificate of Status Desired 0 gese ggq ::::l:ét»onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPbRATION SYSTEM
200 SOUTH PINE ISLAND ROAD Street Address (P.0. 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, fyped of printed nama of registared egenl and litle i epplicatle. {NOTE: Registered Ageni signature raquired when renstabng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florita Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 Delete TITLE [J Change  [J Addition
HAME MADISON REALTY PARTNERSHIP, L.P. NAME
STREET ADDRESS | 1850 M STREET NW 12TH FLOOR STREET ADDRESS
cnv-st-zP - [ WASHINGTON, DC 20036 CITY-ST-2IP
TILE f 3 Delete TILE [0 Change [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | CITY-ST-7IP
TITLE ‘ ] Delete TILE [ change [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP |, CITY.ST-ZIP
TIE i J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
cry-ST-2P CITY-ST-7P
TLE ! O peleie TLE Cdchange 3 Adition
HAME MAME
STREET ADDRESS | ~ STREET ADDRESS
ony-gT-zp | CTY-ST-ZP
TILE : [ velete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP

11. 1 hereby certify that the infgrm
indicated on this report is
limited liability compg

ation suppfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accufgte and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
eceiv trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: Pw/ Aﬂdwa 02—0/’05 202-741-385D

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




