FILED
2006 LIMITED LIABILITY COMPANY Sgp 06, 2006 8:00 am
e

ANNUAL REPORT
M03000000364 crefary of State

PgﬁgN?myENT # 09-06-2006 90019 001 ***100.00

MRP BELL TOWER, LLC

Principal Place of Business Mailing Address

13499 US. 41 SE 13499 U3, 41 SE

FT. MYERS, FL 33907 FT. MYERS, FL 33907 hmM“m
07052006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE R Fomd o
45-0493626 Not Applicable

5. Cerificate of Status Desired [ gi'ggqaf:dimna’

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM : e = N
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha abaove 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 accepy
the obligations of registered agent.

SIGNATURE
Signan{re.wuodunri_\mwmnlwgmuwngmwmﬁwpicabh (MOTE: Regisiered Agent signaturs required when reinsiating) N . DATE
O U ] ,': . . B . e e R LT S PN .
. i Filing Fee is $50.00 __ _,‘3_ Ol e T e T T AT e e Ll R
-~ Duer by September 6, 2006
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MADISON REALTY PARTNERSHIP, L.P.

STREET ADDRESS | 1850 M STREET NW 12TH FLCOR
CITY-ST-7IP WASHINGTON, DC 20036

Tme

HAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

-~ "DO'NOT'WRITE =~ ~ '~

i IN THIS SPACE

STAEET ADDRESS
CIvY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-51-2IP

e L
7NAME"'“H s - - - ) - AR
" STREET ADDRESS - T
COY-§T-2P,5 §° -

1.1 hereby cerlity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 ZE z ;iceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Kewetn K Horris  Assited condoolter 15 Begrart o0 go5-741-3859

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone ¥




