2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCL-JMENT # M06000001587

1. Entity Name
CENTREPARK WEST X INVESTORS LLC

FILED

07 NOVY -6 PHI2: 29

SECRETARY OF STATE

Principal Place of Business Mailing Address
9% TA ASSOCIATES REALTY 9% TA ASSOCIATES REALTY TALLAHASSEE FLORIDA
28 STATE STREET, 10TH FLOOR 28 STATE STREEF, 10TH FLOOR

BOSTON, MA 02109-1775

BOSTON. MA 02109-1775

AR R SRR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Ap ite, Apl. 4, etc 10182007  REIN-LLC CR2ZE101 (1/07)
City & Slate City & State 4. FEI Numrar Applied For
20 -HAS55(,2 Nol Applicable
" b7
0 Country P Country 5. Certificate of Status Desired [ ?33 ggq‘i‘:’e‘ij"‘wa'
L
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agont
Name
CORPCORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-25625
City FL l Zip Code

8. The above named entity submits this staternent lor the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept

Lisa G. Mulligan, Assistant VP

/O’Izr; 07

the obligatit%?grslered ?§W
SIGNATURE N ‘L-QQLPU
Sgnane,

.rypea'upﬁ-dnavfadm‘iﬂundngmlmd“aiw.

INOTE: Raglstered Agent signature required when reinstating)

FILE NOWI!l FEE IS $50.00
ARter January 1, 2008, Fee will' be $100.00

In accordance with s. 507.193(2)(b), F.S., the limited
liability company did not receive the prior notice, ~—— ~

Make check payable to
FloHda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TmE MGR [ Detete meE L1 phan [ Agdition

NaE .. .|-TA ASSOCIATES REALTY - - g -‘-}I 11115349 f -

STREEY ADDRESS | 28 STATE STREET, 10TH FLOOR STREET ADDRESS 117702, 57—*l1 101 f——l_l T S0, 0
-oav'stze | 1} BOSTON, MA 021091775 cIry. ST 2P

TME 7 Detete TME Ochange [ Addition

MNAME NAME RN

STREET ADORESS 1- STREET ADDRESS

CiTY-ST-2P CITY-S1-2tP

TIME [ Delete TILE ] Cmange {73 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T- 3P

TITLE 3 pelete TE [Jcrange [ Addition

STREET ADDRESS STREET ADDRESS A EMEN !

CITY-ST-2P Ciny-SY-ap

e [ Detete TILE Dchange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

cay-ST-2P CryY-Si-p

e 0 pelete Tme Ol change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-TIP CY-§1-2P

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managng member of managet of the
Emited liamlity company of the receiver or trustes empowered to execule this report as required by Chapter 608, Forida Statutes.

w ‘Zu——'—‘ MicHAEL, A, Ruage

E AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPREBENTATIVE

/(m) 4 -27900

Darytiva Phone #

'slgéNAtu;ig_E; (02501




