FILE NOW: Fee after May 1,will be $588.75

FLORIDA DEPARTMENT OF STATE

APIRWVED

LIMITBD LIABILITY COMPANY FILED
ANNUAL REPORT e oy
1997 DIVISION OF CORPORATIONS 997 APR IO M 9 18
FILING FEEl_ Annual Repon $100.00 + $103.75 Corporation Supplementsl Fos :
: SECRETARY OF STATE
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLARASSEE, FLORIDA

e g Soeasy  DOCUMENT #495000000207

EQUITY OFFICE PROPERTIES, L.L.C., IL.C,

Ta. Principal Place of Busingss AGGress

C/0O ANN M. SCHNEIDER £/0 ANN M. SCHNEIDER

2 NORTH RIVERSIDE PLAZA, #1515 P NORTH RIVERSIDE PLAZA, #1501

CHICAGO Il. 60606 PHICAGO TIL 60606

If above mailing addess is incorrec! in any way, line through Incorrect information and enler cormection in Block 2a,
2 Principat Place of Business 28, Maning Address 3. Dalo Organized of QuBlled | Ja. Stale of Formation
Suite, Apl. ¥, etc, Suite, Apt. #, eic. :’ /F(E} i/ :;69 95 DE
- FET Number D Applied For
City & State City & Stats 3 6-4025971 D Not Applicable
Zip Country T Tounty §, Date of Last Report 6. Centificate of Status Deslred
3/04/1996
7. Neme and Address of Current Registered Agent B. Name and Addresa of New Reglstered Agent

Name

[THE PRENTICE HALL CORPORATION SYSTEM,

1201 HAYS STREET, SUITE 105 Street Addrass (P.O. Box Number Is Not Acceptabis)
TALLAHASSEE FL 32301

Bulte, Apt. ¥, ofc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statytes, the above-namex limited liability company submits this aﬁlemanl for the purpose of changing
its registered office of registeraed agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | harg%; aceopt the appointment
as registered agent, and accept the obligations. 214942 e e ¥

SIGNATURE DATEER
(Rogsternd Aganl Accepling Apponiment)  (NOTE Registered Agent signature required when reinetaling}
40. Title Managing MembersManagers Business Streel Address ) City, State and Zip Code
MEE XK RXRETRKXNAXNKXKK X KR R P R X PR XX
MR R RT OB B R XX XXX XXX XXX KX A O ER RS DO R AR XK X XXX
MGR. [ROCKFER, DOUGIAS IT 2 N. RIVERSIDE PLAZA CHICAGO IL
MGR STERELE, MICHAERT 4 N. RIVERSIDE PLAZA CHICAGO IIL
M5 R ATTAHAN, 'TIM 4 N. RIVERSIDE PLAZA (THTCAGO ilL
R Zell, Samuel 2 N. Riverside FPlaza Chicago, IL (ﬁ Ol/l
MGR Stevens, Stanley M. 2 N. Riverside Plaza Chicago, IL . ./L \l
MGR Liebentritt, Donald 2 N, Riverside Plaza Chicago, IL b\l\
MGR Kincaid, Richard 2 N. Riverside Plaza Chicago, IL
MGR ZFT Partnership 2 N, Riverside Plaza Chicago, IL

11. 1o hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. | further certify thatthe intormation
indicated on this annual repor is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am a managing member o manager of the
limited liability company or the recelver or trustee smpowerad to exacute this report as required by Chapler 608, Florida Statutes; and that my name appears in Biock 10, or on an
attachmeni with an address.

Donald J. Liebentritt
S|GNATURE: Né"k . Manager: 't L/4/97  312-466~3456

SIGNATURE AND TYPED OR"RINTED MAME OF SIGNING MANAGING MEMBER Of MANAGER Date Daytime Phone W

INHSE 10 R(12-96)



