ANNUAL REPORT

)
2007 LIMITED LIABILITY COMPANY

FILED

Jul 12,2007 8:
Secretary of State

6/

00 am

06-29-2007 90025 007 ****50.00

DOCUMENT # M06000001589

1. Entity Name
CENTREPARK WEST X!II INVESTORS LLC

Principal Place of Businoss
% TA ASSOCIATES

28 STATE STREET. 10TH FLOOR
BOSTON, MA 021051775

Mailing Adoress

% TA ASSOTIATES

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

30011671

2. Principa! Place of Business - No P.O. Box » 3. Mailing Address

M A A

Suite, Apt. ¥, 8ic. Suite, Apt. ¥, eic. 05242007 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FFI Numbar ] Applied For
A0 -4BHLENHY Not Apphcatia
Zip Country Zip Country 5, Cenificao of Stotus Desirad [ gz.ggqmwm
8. Name and Address of Cumment Raglstsred Agant 7. Nams snd Address of New R d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Addrass (P.0. Box Number is Nol Acceptatla)
TALLAHASSEE, FL 32301-2525
City FL I Zip Coda

8. The above named antity submizs this statement lor 1De purpesa of chonging its registered office or registared sgent, o boih, in the State of Florida. § am lamiliar with, and accemt

*  the obligations of registered agent.

SIGRATURE
. ST, DB F DRSO AT OF recREtaesd? SO il b f an0hCarIY NOTE H AQEW LA LS g [V} 8
Flling Foe |s $50.00 Maks check payable to
Due by Septomber 14, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Mg MGR [ Desete WILE O chuge [ Addilion
HAME TA ASSOCIATES REALTY HAME
STREETADORESS | 29 STATE STREET, 10TH FLOOR STREET ADDRESS
ciry-s1-2p BOSTON, MA 021081775 ity SI.0IF
TME J pelete NiE [ Crange  [] Addition
NAME HaME
SIREET ADORESS STREEN ADDRESS
cov.srgr oy -$1- 1P
Mg O Deete e [0 Crange [ Addition
NAME BAME
STREET ADBRESS STRELI AUDRESS
Y-S 2¢ CITY-SI- 7P
TISLE D Dekeie WILE [JChangs [ Aadilion
NAME NAME
STAEET ADORESS STREES ADDRESS
Ciny-si-op oY -ST- 2P
LIE O Detate THTLE {OChange [ Addition
NAME NAME
STALET ADORESS STREEF ADDRESS
[ B [T e
nrLE 2 Derete lilLk (I change [ Aadilion
NAME MAME
STREE) ADGRESS SIREET ADDRESS
CITY-SI-2P CiTy .7 1P

11, lhereby ceru‘z thai the informaticn supplied with 1his liling does not quatify for the exemptions coniainaa in Chapier 119, Florida Slatutes. | further cerlity thai tha information

indicaled on

limiled liability company or 1he roceiver or trusles empowered |0 execute s report s required by Chapier 608, Florida Statutes.

SIGNATURE: YWeid, 0 (O

Michael Ruane 5/25/07

is repodt is Irue and accurate and that my signalure shall have he same legal effeci as il made under oath; thal | am a managing mermbaer or manages of 1he

617 476 2700

HOMATURE AND TYPED OA MRINTED NAME OF IIGNI‘G MEMBER,

REPRESENTATIVE Dare Caytere Prone ¢




