- | FILED

;oos LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000001586 03-17-2008 90259 019 ***138.75

1. Entity Name
CENTREPARK WEST X1 INVESTORS LLC

Principal Place of Business Mailing Address

% TA ASSOCIATES REALTY % TA ASSOCIATES REALTY

28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR
BOSTON, MA 021091775 BOSTON, MA 02109-1775

T

01032008 Mo Chg-LLC CR2E083 {12/07)

DO NOT WRITE IN THIS SPACE Pr=re— AppiedFor
. Ao -139a3a4 Not Applicable

$5.00 Additionat

. 5. Cericate of Siatus Oasied 11 22001 A9

8. Name and Address of Current Reglstered Agent

t
CORPORATION SERVICE COMPANY
1201 HAYS STREET M DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent end title il appicable {NOTE: Regisierad Agent signatule required when reinstating} DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TA ASSOQOCIATES REALTY

STREET ADDRESS | 28 STATE STREET, 10TH FLOOR
CITY-ST-2IP BOSTON, MA 021091775

TINE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

sar DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TTLE

NAME

STAEET ADDRESS
CITY-ST-2tP

TINE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal alfect as it mada under oath; that | am a managing member or managar of the
limited liability company or the recsiver or trustée empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@/—f a»/oz.g/df (0! TG A7

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¢




