2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # M98000000790

1. Entity Name

DC FUNDING CQO., LLC

(03-22-2005 90187 001 ***100.00

Principal Place of Business

21 WEST BROAD STREET, 11TH FLOOR
COLUMBUS, OH 43215

Mailing Address

205 COUNTY TRUNK H
ELKHORN, Wl 53121

3tN02306

2. Principal Place of Business 3. Mailing Address

205 County Road H

AU

Suite, Apl. #, elc. Suite, Apt. #, elc.

03182005 Chg-LLC CH2E083 (10/03)
City & Staie City & State 4. FEI Number Applied For
— e APy 94-3288870 Not Applicable
Zip Country 7 ap Couniry 5. Certificate of Slatus Desired [ ?i-g&ﬁfé’d‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Street Address (P 0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and (ke it apsicable.

{NQTE: Ragisterad Agenl signature requirad when rainstaring)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS fMANAGERS 10,

TALE MGRM 3 pelete THLE [ Change ] Addilion
NAME KLINGBEIL MULTIFAMILY FUND V L.P. NAE

STREET ADDRESS | 815 FRONT STREET STREET ADDRESS

ory-ST-2P | SAN FRANCISCO, CA 94111 CIy-SI-2IP

TITLE [ pelete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE O petete MLE O change [ Addilion
NAME o NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-ZiP CITY-ST-2IP

TILE 1 Delete TMLE {1 Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2wp CITY-ST-ZIP

TME [ Delete i3 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-ST-7IP CITY-ST-2IP

TME [ Delese TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eeHg execute this report as required by Chapter 608, Florida Stalutes.

r the receivar or lrustes empowe

614.220.8900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




