FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # M04000005239 Secretary of State

1. Entity Nama
MI COMMERCE CENTER GP LLC

R AL
Q3082006 Na Chg-LLC CRZEC83 (11/05}
DO NOT WRITE IN THIS SPACE " g i iﬁiﬂf}iﬁfﬁm

0O $5.00 addional

5. Certiticate of Stafus Oaesired Fee Requirad

8. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY D o N OT WR'TE

1207 HAYS STREET

TALLAHASSEE, FL 323012525 . IN THIS SPACE

B. The abave nattied antity submils (s statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Flosida, 1am familiar with, and accapt
the abiligations of registerad agent.

SIGNATURE

Signatuie, typett o Brirted rame of regivtered apem am Mis B apnlcalls. ROTE roglistered Agent signalure required when relnstating} OATE

Fifing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME DIVIDEND CAPITAL OPERATING PARTNERSH!IP LP
STREETADDRESS | 5§18 17TH STREET, STUIRE 1700 Uﬂ{]f]ﬁﬁ |‘:,f:394

. fu B

e 4/ 12/ 0B~008 1 ~01 7 50,00
NAME

STREET ADDISESS
CTY-ST-21

TILE
NAME

Pl DO NOT WRITE

—

" iN THIS SPACE

NAME
STPEET ADDRESS
GIY-§7-Ir

TITLE

NAME

SIREET ADDRESS
GIY-ST-2I%

TME

BAME

STRLET ADDRESS
CITs-51-1p
11. 1 hereby cedily that the infarmation suppliad with thig fiting does not gualify for the exemlp‘.‘ions contained in Chapter 119, Flonida Statwtes. 1 further cartify that the inlormation

indicated on this repart is true and accuraie and that my signature shal have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited fiabilty company or the receiver or trustee ermpowersd o execule this report ag required by Chapter 6085, Flarlda Statutes.

3_/ i}/ al Mnﬁ

Date Dafime Phone ¥

SIGNATURE: Lz

A
SIGNATURE AMD TYPED Ot PATNTED RMNQ MANAGING MEMBER, OR AUTHOMZED REPAESENTATIVE




