2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000005239

1. Entity Name

Ml COMMERCE CENTER GP LLC

Principal Place of Business

518 17TH STREET, SUITE 1700
DENVER, CO 80202

Mailing Address

518 17TH STREET, SUITE 1700

DENVER, CO 80202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90080 032 ****50.00

NG BV

03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
20-193Y59¢y Not Applicable
Zip Country Zip Country 5. Ceriificaie of Staius Desired~ []  ©9-00 Additional
—_—- .- e e e Y N _ S - — _Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New F ed Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptabia)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in tha Stata of Floriga. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signaiure, typed or printeg name ot registered agent and title it applicable. =

(NOTE: Registered Agent signaiure required wnen reinstating)

b N
-~ Flling Fee is'$50.00~ - -
Due by May 1, 2005

+

.

e Mkl check payable to.
B Florida Deparlmem ol’ ‘State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O Delere TILE O Change [ Addition
NAME DIVIDEND CAPITAL OFPERATING PARTNERSHIP LP NAME

STREET ADDRESS | 518 17TH STREET. STUIRE 1700 STREET ADDRESS

CITY-ST-2P DENVER, CO 80202 CiTv-57-2ip

TIE £J Delete TITLE [Jchangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

Tme 7 Celete TmEe [ cnange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-37-7P

TITLE O Delete THLE O Change  [] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-7P CITY-ST-71P

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS = - STREET ADDRESS

CiTy-ST-2IP CITY-S1-7P )

e [ Delete TIME D change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7P

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 repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

WA

SIGNATURE:

9 / oles  3cmusem

. SIGNATURE TAND TYPED O PRINTED NAME OF

AGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phupe #

‘C/



