File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
' FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY :‘ DA DEPARTMENT OF F | L E D
Secretary of State

ANNUAL REPORT
DIVISION CF CORPORATIONS 98 APR 22 P" 23 52

1998
FILING FEE ’ Annual Repori $100.00 + $88.75 Cerporation Supplemental Fee SECRETARY OF STATE
TALLAHASSEE, FLORIDA

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
o e comeeyy  DOCUMENT # M97000000415

1a. Principal Place of Business AdOress

EOP-WESTSHORE CENTER GP, L.L.C.

C/0 ANN M. SCHNEIDER C/0 ANN M. SCHNEIDER
2 N. RIVERSIDE PLAZA, #1600 2 N. RIVERSIDE PLAZA, #1600
CHICAGO IL 60606 CRICAGO IL 60606
%, Principal Place of Busingss 2a. Mailing AGGI856 3. Date Grganized or Gualfied | 38&. Stata of Formation
“Suite, Apt. &, eic. Suite, Apt. K, efc. 07/11/1997 DE
4. FEINumber ‘
36-4172966 (] Aopted For
[ Chy & Siate City & State APRKITIKIRER I:' Not Applicabls
i oy 75 e 5. Date of Last Report 6. Cenificate of Status Desired
5845 Additonal Fee Brquoed D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

LEXIS DOCUMENT SERVI, CES INC.

3953 W. KELLEY ROAD Siroet Address (P.0. Box Number I8 Not Acceptable)
TALLAHASSEE FL 32311

Sulle, Apt. ¥, stc.

City Zip Codea

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hs reglstered office or registared agent, orboth, inthe State of Flonda. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accepl the appointment
as regisiered agent, and accept the obligations.

SIGNATURE DATE

[Hegistored Agent Accepting Appariment)  (NDTE Regislored Agoat signalure required whan teinstatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| EOP OPERATING LIMITE, [2 N. RIVERSIDE PLAZA CHICAGO IL

CET T ST ] oy I e P % ] P
~04/723798--01005 -2
¥4 100, TS w150, TS

ol H23/5%

11. Idahereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabllily company or the receiver or ¥U§lee empowered 1o exacute this report as required by Chapter 608, Florida Statutes; and that my name appearg in Block 10, oronan

attachmant with an address. .
SIGNATURE: Wﬂf/‘»{/‘l&,@&,\ 4/14/98  312-466-3800

¥
SIGHNATURML AND TYIE OO F‘RINTI[)NJ‘\MF OF SIGNING MANAGING MEMBE i O MANAGE R Dale Daytmc Phane &




