L. FILED
2006 LIMITED LIABILITY COMPANY Feb 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M05000002631 02-17-2006 90018 024 ****50.00
1. Entity Name
CRP QUADRILLE GP, L.L.C.
Principal Place of Business Mailing Address
1001 PENNSYLVANIA AVENUE NW 1007 PENNSYLVANIA AVENUE Nw 2 0 0 0 8 6 2 7
WASHINGTON, DC 20004 WASHINGTON, OC 20004
Suite, Apt. #, etc. Suite, Apt. #, efc.
1e.Ap uie. Ap 01112006  Chg-LLC CR2EDS3 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-23F99315 Not Applicabla
i Zi Count m
ap Country " ountsy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curront Registered Agont 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 l 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prinled name ol 1egistered ageni and tilie if applicable (NOTE: Registared Agenl signatue required when reinsiating) OATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ oelste TILE [ Change {3 Addilion
NAME CARLYLE REALTY IV, L.P. NAME
STREETADDRESS | 1001 PENNSYLVANIA AVENUE NW STREET ADDRESS
CiTY-$T-2IP WASHINGTON, DC 20004 CITY-ST-ZIF
TIRE ’ O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-8T-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST- 2P
TmE [ Detete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY - ST- 2P
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21F CITY-ST-2IP
11.  hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 or the receiver os trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W [-1F-0lo  202-729-5260
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




