C N - FILED
Jun 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ¢ Secretary of State
ANNUAL REPORT 04-09-2008 90125 042 ***138.75
DOCUMENT #MO07000004576 ST
1. Enlity Name
GE&I V INVESTMENT RESEARCH PARK LLC
Principal Place of Business Matling Address
(/0 DRA ADVISORS LIC €/0 DRA ADVISORS LLC 3 0 3 g
220 EAST 42ND STREET, 27TH FLOOR 220 EAST 42ND STREET, 27TH FLOOR L
NEW YORK, NY 10017 NEW YORK, NY 10017 £ N
T AV EE AT -
Suite, Apt. #, alc. Suita, Apt_ #, ic. 03272008 Chg-LLC CRZE083 (12/06)
City & Staie Cily & Siale 4, FE| Nurgber Appliad For
ﬁ ’05/ éM Z Noi Applicable
Zip Couniry Zip Couniry - . $5.00 aaditiona!
5, Cenificate ol Status Desired [m} Foe Requred
6. Name and Address of Current Reglistersd Agent 7, Nama and Address of Mew Ragisterss Agent ————
=i - Nama
CORPORATION-SERVICE COMPANY :
1201 HAYS STREET Sireat Address (P.O. Box Number is Noi Acceptabile)
TALLAHASSEE, FL: 32301-2525
Cily FL [ Zip Code
8. The above namad entity submils this s1alement lor the purposa of changing its registered office or registerad agent, of both, n the State of Flerida. | am Iaﬁliar with, 2nd accep!
The obligations of registared agen.
SIGNATURE
Sigranse, iyped of prinjec name ol regaztered 809! dnd Iille @ ppowC piole, (NDTE: flagriced Ager pghatae roqueed when rermtatng) QATE
FILE NOWIll FEE IS $138.75 Maka check payabls ta
After May 1, 2008 Foe will be $538.75 Floride Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
une | MGRM [ Detete TMLE OCrangs  [] Addikion
NAME ORA G&I FUND V.REAL ESTATE INV. TRUST NAME
STREET ADDRESS | 220 EAST 42ND STREET, 27TH FLOOR SIREE] ADORESS
cIY-51-2P NEW YORK, NY 10017 CIv-ST. IP
HneE 3 Desele T OcCrame [ Adition
HAME NAME
SIREET ADDRESS STALE T ADORESS
CIFY-ST-2P CITY-S1-2F
NRE 0 bekete L Gicrange [ Agdition
HAME HAME
STREED ADDRESS |- — — . — — e+~ = R STREE) ADDMESSp—— - =
ity -St-29 ory-$i-ap
MiLE O pelese TiLE D change [ Aosition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-5i-2p CHTY-S1-2P
TALE [ Delete 13 Ocrarge [ Acdilion
NAME NAME
SIREET AGDRESS STREET ADDAESS
oiry-51-2f Cily-5i-ap
TILE [ petee TLE (d Crange  [J Addition
NAME HAME
STREET ADDRESS | . SIBEEF ADDRESS
ity -§T-2F cny-sl-ze
11. | hareby ceriify that 1ha information supphiad with this tling does not qualify tor the exsmpiions contained in Chapler 118, Florida Statutes. f funther cenily thal the information
indicated on this repor is true and accurate and thal my signature shall have the sama fegal ellect as it made under path; that | am a managing member ot manager of the
limiled liability company of the 1aceiver of Lrusieg pm red 10 execule 1his reporl as raquired by Chapler 608, Flarida Stalutes.
. —
SIGNATURE: ~Ji;:mc:s X_Tansey 3[01/08
WONATURE AND TYPED OR #ReRTSTNAME OF HIGNING mum»y’ncunn. MANAGER, OR AUTHORIZED REPRESENTATIVE / Duk Dayieme Phore #

/



