'*_.,--.‘2‘007 LIMITED LIABILITY COMPANY

S rd
ANNUAL REPORT ] 2% % 4

oS B
DOCUMENT # M04000005534 G, v
1. Enlity Name 7 “;;;:, 4 @
BH/IGF HIDDEN HARBOUR APARTMENTS LLG oL
»JC_‘ {%.( ‘9’0
1 Y
Principal Place of Business Mailing Address ﬂ,){\ / ) (?‘/
50 CALIFORNIA STREET, SUITE 200 50 CALIFORNIA STREET, SUITE 200 %("\
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 94111 7
T OSSR IR R AT M AR AT AR ER
Suite, Apt. #. elc. Suite, Apt. #, efc.
04302007 Chg-LL R
,D_\L g-LLC CR2E083 (12/06)
City & Staie City & State >~ 4. FEI Number Applied For
20-1996013 Not Applicable
Zip Gountry Zp Couniry 5. Cenificate of Status Cesired ] ?ese'ggn::ﬁ;'b"a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submids this stalerment lor the purpese of changing s registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signale. lyidc oF priilad name af regrstercd agers and ttle < xnnicable IHOIE Hegsi an AQoat SIONGLu e M OWred #11En rarslaing) DATE
Filing Fee is $50.00 %‘& Make check payable to
Dus by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM (3 petere HTLE [ Change [ Acattion

NAME HIDDEN HARBOUR INVESTOR LLC NAME

STREET apCRESS | 50 CALIFORNIA ST, SUITE 200 STREET ADDRESS

CIFY-ST- 2P SAN FRANCISCO, CA 84111 CIvY-ST-2p

TinE MGRM [0 netzte TiTLE [ Change [ Addition

NAME BLACKROCK REALTY ADVISORS, INC. HAME

STREET ADDRESS | 50 CALIFORNIA ST., SUITE 200 STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO, CA 94111 chyY-§T-7P

TTLE [3 pelete TITLE CFehange [ Acdilion
M

NAE e 4 SNO1005282175

STALET ADORESS STREET ADOFESE

CIlY-ST. 2P CIvY-5T-20

e 3 oetee TILE O change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-28 CIyY-SI-2p

TITLE O pelete TILE O cCnange [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY . ST- 2P CHY-5T-2P

TINE O3 pateee HILE [ Change [ Addttion

NAME NAME

STREET ADCRESS STREET AGDRESS

Cry-s1-2ip ciry-51-ap

11, | hergby certify that the information suppiied with this fitng does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indlicated on this repor is inue and accurate and thai my signature shall have the same legal étect as if mace under oath; (hal | am a managing member or manager of the
limited liaoility company or the recewer or trustee empowered [0 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 EIE NTTYC Hl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Cale Xyt Phgrg #




Signature Page
to
State of Florida
2007 Limited Liability Company
Annual Report
for
BH/IGF Hidden Harbour Apartments LLC

BH/IGF Hidden Harbour Apartments LLC,
a Delaware limited liability company

By: Hidden Harbour Investor LLC,
a Delaware limited liability company,
its Managing Member

1358

By: IGF Hidden Harbour LLC,
a Delaware limited liahility company,
its Member

By: BlackRock Diamond Property Fund, L.P.,
a Delaware limited partnership,
its Sole Member

By: BlackRock Diamond Property Fund, LLC,
a Delaware limited liability company, ; Q
its General Partner B‘l

By: BlackRock Diamond Property Fund, Inc.
a Maryland corporation,

its Member
00 bl
By: L;ﬂ/@_fli?_‘ X
William A. Finelli,

Chief Financial Officer and
Treasurer



& MoING S 3

CORPORATION SERVICE COMPANY"
ACCOUNT NO. : 072100000032
REFERENCE : 876536 7560107 L 2 -
o /f(‘ 4
e
AUTHORIZATION T ih K
LA A %
v
COST LIMIT $ e 5t
L s
-------------------------------------------------------- 2B O
k;ﬁ“g
ORDER DATE May 1, 2007 SN
23 -
it
ORDER TIME 1:12 PM fcgj“
ORDER NO. 876536-075
CUSTOMER NO: 7560107
ANNUAL REPORT FILING
NAME : BH/IGF HIDDEN HARBOUR APTS. g s 5;":)
LLC i = G
VAN
ANNUAL REPORT St B
s - S5
et Frem E TR
5 =
[ ﬁﬁ

XX
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

~ Ext. 2914
BK

EXAMINER’S INITIALS:

XX

CONTACT PERSCON: Sara Lea



