2006 LIMITED LIABILI]
REINSTATE

COMPANY
NT

DOCUMENT # M04000001803

1. Entity
ASLAN 1IIJUPETER LAKE, L.L.C.

Principal Place of Business

150 N, WACKER DRIVE, SUITE 800
CHICAGO, IL 60606

Mailing Address

150 N. WACKER DRIVE, SUITE 800
CHICAGO, IL 60606

2. Principal Place of Business

3. Mailing Address

HWED
SECRE MRY OF
DIVISION oF CORPO??%T]'I%NS

O54PR-7 MMip: gg

OO

Suite, Apt. #, etc. Suite, Apt. #, otc. 3222006 REIN-LLC CR2E101 (11/05)
City & Stata City & State 4. FEl Number Applied For
90-0169571 Not Applicable
Zp Country z Country 5, Certificate of Status Desired =] gz'ggqﬁ:hm'
8. Nams and Address of Current Reglstered Agent 7. Namo and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strast Address (P.0O. 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 accspt

the obligations of registered agent.

SIGNATURE

Signature, typed or printac! name of registersd sgenl and e if applicatle.

{NOTE: Reg/

Apent

whan %) DATE

FILE NOWIlI! FEE IS $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM {1 Delats TME O Change [ Addition
HAME ASLAN II/JUPITER MULTIFAMILY PARTNERS, LLC NAME —_ -

STREET ADDRESS | 150 N. WACKER DRIVE, SUITE 800 STREET ADDRESS P LI L s I B B ot I i oy

CITY-ST-2IP CHICAGO, IL 60606 CIny-S1-2IP U‘? ! 1 4 t"”U 1 Uq 1 —"D 2 }. *‘#IUD . Dﬂ
Tme 7 Dekete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE {0 Deete THLE [ Change ] Addition
HAME NAME Tt e s RN

STREET ADDRESS STREETADDRESS | 434 ..  , N4 7 NI 5 D (9
CITY-ST-2P CITY-ST1-2IP Slien ol = '-“’., IR I JU 5 D
TME O pelete TME T Ciange ™ =¥ Aiddition
NAME NAME

STREET ADDRESS STREET ADDRESS

emY-§7-20 CITY-ST-2P

TIE [ Delets TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-S7-2°P CITY-ST-21P

TME O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
{imited liabifity company or the raceiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Ao fn IVl 5/22/ by 312499.1900

IRE AND TYPED mﬁewmmmmmm

IZTE&LJ/(BKI'}’)OO/&.




