"2005 LIMITED LIABILITY COMPANY LD
IMITED LIABILITY C May 02, 2005 8:00 am

1. Entity Name 03-02-2005 90085 032 ****50,00
IRI CORE-GP, LLC
Principal Place of Business Mailing Address
THREE GALLERIA TOWER, SUITE 500 THREE GALLERIA TOWER, SUITE 500
13155 NOEL ROAD 13155 NOEL ROAD
DALLAS, TX 75240 DALLAS, TX 75240
i . #, etc. ite, . #, etc.,
Suite, Apt. #, etc. Suite, Apt. #, etc 03042005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Mumber : Applied For
20~ 214812 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired a $5.00 additionas
Fea Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
re, typec or pintad name of registered agent and titse it applicable. (NOTE: Registarad Agent sigratue requined when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [ Detete TITLE Ochange [ Addition
NAME INVESCO REALTY INC. NAME
STREEF ADDRESS | ONE MIDTOWN PLAZA, 1380 PEACHTREE ST. NE STREET ADDRESS
CITY-SF-2IP ATLANTA, GA 30309 CITY-§7-21P
TIME O Delete TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Coy-8i-2p CITY-51-2IP
TIME O Detete TITLE Ol change [ Asdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-S7-7tP Gy -ST-21P
TITLE 3 Delete TLE O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HE O velete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SE-21P CImy-ST-ZIP
THLE [T petete TITLE (O Change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S1-2P
11, | hereby certify that the information supplied with this filing does not qualkify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or frustes empowered o execute this report as required by Chapler 608, Florida Statutes.
Lotn, 2ilerns Fobin Tiesla— & 99271
[ —
SIGNATURE: i 195ks 2-F1S- 7Y 0
SIGNATURE AND TYPED OR PRINTED NAME DHlGNlNG HNAGING WMEMBER, MANAGER, OR AUTHORIZED RHESENTATIVE Daia Daytima Pnone #




