FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # M04000002054 03-22-2005 90189 001 ***250.00

1. Entity Name
TOWER/BHV CYPRESS LAKES LLC

Principal Place of Business Mailing Address
ONE CALIFORNIA STREET, SUITE 1400 ONE CALIFORNIA STREET, SUITE 1400 3 p 0 O 2 3 1 2
SAN FRANCISCO, CA 94111-5415 SAN FRANCISCO. CA 94111-5415 o
g e TR TR
50 California Street A0 Catifornia Streetr
Suite, Apt. #, etc. Suite, Apt. #, etc.
03692005 .
Suite 200 Suite 200 Che-LLC — CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
San Francisco, CA San Francisco, CA 20-1163957 Not Applicabla
Z‘\gp4 111 Country ;'21 11 Country 5. Certificate of Status Desired a gese'gg‘ ﬁgadcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l 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.

SIGMATURE

Signalure, typed or prinled name of regisiered agent and Uik # appbcable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 . ' Make check payableto ' .- |.
Due by May 1, 2005 *.-  Florida Department of ?tala
9, MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE ~[Acharge [ Acdition
NAME TOWER/BHE CL INVESTOR LLC NAME
STREET ADDRESS | ONE CALIFORNIA STREET, SUITE 1400 se ooeess | 00 California St. Ste. 200
caY-ST-2P | SAN FRANCISCO, CA 941115415 COY-57-2P San Francisco, CA 94111
TITLE MGR ] Detete TILE . B change [ Addition
RAME SSR REALTY ADVISCRS, INC. NAME BlackRock Realty Advisors, Inc.
STREET ADDRESS | ONE CALIFORNIA STREET, SUITE 1400 STREETADDRESS | 500 California St., Ste. 200
CITY-ST.ZIP SAN FRANCISCO, CA 941115415 CITY-ST-ZIP San Francisco. CA 94111
TMLE [ Delete Tme [Ochaage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE O Dalete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TMLE [ pelete TME O Change [ Addition
HAME MAME
STREEF ADDRESS ' STREET ADDRESS
Cy-587-2Ip Ciy-ST1-ZIF
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CHY-S7-2p CITY-5T. 2P

11. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07{3)(1), Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

PH: 415/ 678-2000

director of manager 3/fy /09
E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytima Phaone &




