FILE NOW: Fee after May 1, will be $588.75
APP%?VED
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I LED

Secretary of State
997 APR 10 N 9 19

DIVISION OF CORPORATIONS
FCRETARY OF §
LLAEA F§EE. F Lg%{DA

LIMITED LIABILITY COMPANY <S5%
ANNUAL REPORT YTMAY

1997

FILING FEE Annual Report $100.00 + 3103 75 c°rp°"1|°n SUPP‘OMMIIF” i
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF BTATE _

T Name and Veiing Address DOCUMENTgeoooooosso

ZML/NON-MANAGER IV, L.L.C,

Ta. Principal Place of Business AJdress

C/0 ANN M, SCHNEIDER /0 ANN M. SCHNEIDER

2 N. RIVERSIDE PLAZA, #1515 P N, RIVERSIDE PLAZA, #1515

CHRICAGO IL 606006 CHICAGO IL 6060¢€

Il above mailing address is incorrect in any way, line through Incorrect Information and enter correction in Black 2a.
2. Pnncipal Place of Business 28, Mallng Address 3, Date Organized of (ualed | 3a. Siate ol Formaton
D
Suite, Apt. ¥, etc. Suite. Apt. ¥, olc. 49 iéli'gu/m::e? 96 PE
g D Applied For
City & State City & State 36-4102410 D Not Applicable
7 ooty 75 oy 5. Date of Last Report 8. Certilicato of Status Desired
A Aduibonal Few Heguued
7. Name and Address of Current Registered Agent 8. Name and Address of New Repistered Agent
Name

CORFORATION SERVICE , COMPANY

1201 HAYS STRERT Stresl Address (P.0, Box Number is Nol Accapiabie)
TALLAHASSEE FI, 32301

[ Solte, At ¥, el

City Zip Code

FL

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submiis this statemend for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of & maiorilyoi the members. | hereby accept the appointment

as registored agont, and accept the obligations.

SIGNATURE DATE
{Reg stored Agen! Accepling Appointmenty  [NOTE: Registerad Agent signature required when relnstating)
10. Title Managing Members/Managers Business Street Akress ‘ City, State and Zip Code
MGRM [ZELL/MERRILL LYNCH R, 4 N. RIVERSIDE DRIVE CHICAGO IL
4CPOC2 1 9294 4 e
~04/ 14."37--"01 190--012
R0, TH %K *»E'ﬂ;i. s

AL

W

11. Ido hereby certily thal the Information supplied with this filing does notqualify for the exemption stated In Section 119.07(3} (), Florida Statutes. | further certify that the information
indicated on this annual report is true and acourate and that my signature shall have the sama legal effect as f made under oath; that | am a managing member or manager of the

limitad liability company or the recelveru érustee empowered to execute this report &8 required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atiachment with an address. chneider, Secy. of Zell/Merrill IV, Inc., the GP of ZM Investors Limited: Partnership

IV, the GP of ZML Partners Limited Partnership IV, the GP of Zell/Merrill Lynch Real Estate
S|GNATURE- Opportunity Partners LP IV » 474797 312¢466-3607

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁﬁ@}n{ome Y Y O — Dste Deytme Phone §
INHSE 10 R{12-96] N %



