2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EIG SHORES LANDING, LLC

DOCUMENT # - M98000000795

Principal Place of Business

C/P EIG OPERATING PARTNERSHIP, L.P.

. 111 EAST WAYNE STREET. STE. 500
FORT WAYNE IN 46802

|

Mailing Address

C/P EIG OPERATING PARTNERSHIP. LP.
111 EAST WAYNE STREET. STE. 500
FORT WAYNE IN 46802-2603

. 2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

APPROVED
AND
FILED

00 APR 21 AMID: 30

SECRETARY OF STATE
TALLAHASSEL, FLORIDA

LT

DO NOT WRITE iN THIS SPACE

HATNA

(R

" City & State City & State 4. FEt Number Applied For
N, 35'2051432 Not Applicable
1 Zip Countey Zip Country " ) $5.00 additional
5. Certificate of Status Desired j ﬁ Fee Roquired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
- . Signature. typed or printad name of registarac agent and title if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00 TOOOOSZ24E00 T ——5
Make Check Payable to Department of State - -5/ 16/ 00--01009--(04
9. MANAGING MEMBERS / MEMBERS R KT ADDITIONS /CHANGES
TIME MGRM ] paieta TITLE [ chaege [ Addition
NAME EIG OPERATING PARTNERSHIP, L.P. NAME
sreeer aooaess | 111 EAST WAYNE STREET, SUITE 500 STREET ADCAES
ony-s1-1p FORT\_@AY_NE IN 48802 Y- ¢1-aP
TTLE [ petetz ime [ changs [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cuTY- ST- 2P CITY- $1-TP
ms D [ Detets TE [Oenmnga [ Adition
NAME HAME
STREET AUDRERS STREET ADDRESS
CITY-3T- 21 SITY-ST-TIP
TIILE [ pesetn TIMLE [ change [} Aditton
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IF CIrY-81-11P
™me 1 Detets TITLE [Jchange [ Adatien
WAME NAME
STREEY ADDRESS STREET ADDRESE
CITY-ST-TIP CITY-$T-2P
TIE [ petets HILE [ changs [ Acdition
NANE NAME
STREET ADDREFS SVREET ADDRESS
CITY-57-1P CITY-31-70P

11. | hereby certify that the information supplied with this ii';‘mg does not gualify for the exemption stated in Section 118.07(3)1), Florida Statwtes. | further certify that the infarmaticn
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
lirmited liability comp%ny or the regeiver or trustee empoweLre to exacute this report as required by Chapter 608, Florida Statutes.

. 1= B2 e

e

SIGNATURE

SIGNATURE:

Hizloo @) Uae-4ToY

OF PRINTED 76‘& OF SIGNING MANAGING MEMBER OFf MANAGER

Date Daytirne Phone #

2

Y e e e

gy SH910C

CR2E083 (9/99)



