FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # M08000001589 g 03-17-2008 90259 016 ***138.75

1. Entity Name

CENTREPARK WEST XIIl INVESTORS LLC

Principal Place of Businass Mailing Address : B 0 0 1 E) “ U 'J

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

O

01032008 No Chg-LLC CR2EQB3 (12/07)

DO NOT WRITE IN THIS SPACE =y

20 - 1392300 koo

O $5.00 Additional

Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATICN SERVICE COMPANY . :
1201 HAYS STREET Do NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entily submils this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or prnted narme of regisiered agent and bide  apphcatle. (NOTE: Registered Agert signalure required whan renslating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS/MANAGERS
1ITLE MGR
NAME TA ASSOCIATES REALTY

STREET ADDRESS | 28 STATE STREET, 10TH FLOOR !
CITY-ST-21P BOSTON, MA 021091775

TIME

NAME

STREET ADDRESS.
CIry-S1-2P

TinE
NAME

sz DO NOT WRITE

IN THIS SPACE

SIREET ADORESS
Ciry-§1-2P

TINLE
NAME
STREET AGDRESS ‘
CITY-ST-2P !

TITLE

HAME

SYREET ADDRESS
CITY-ST-2ZIP

11. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of tha
limited %ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: "V\/\/.oézu./@— o‘l/dcg/‘ﬂ’ (34 % -3 700

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4




