2001 UNIFORM BUSINESS REPORT (UBR)

N 276200

CR2E083 (11/00)

0 M98000000795
1. Entity Name .
EIG SHORES LANDING, LLC
Principal Place of Business Mailing Aadress ZUUI APR 30 PH '-|: 0 7
C/P EiG OPERATING PARTNERSHIP. LP. C/P EIG OPERATING PARTNERSHIP. L.P. :
111 EAST WAYNE STREET. STE. 500 111 EAST WAYNE STREET. STE. 500 DIVISION OF COR
] Ji i Y
o o Hl"ll“ |ﬁmnmmnmnﬁnmiﬁﬁﬁmﬁ1ﬁﬁ ||||‘ Im ‘“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
35-2051432 Not Applicable
P Country “p Gauntry 5. Certificate of Status Desired ¥4 gese'ggq lﬁ:’:{:‘i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM — ~
Street Address (F.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registerad agent, or both, in the State of Florida.
SIGNATURE - - - - - -
' Signature, typed or printed name of registered agent and title it applicable, (NOTE Registerad Agent signatura required whan reinstating) DATE
b e &
1 -
e TR, | 1000D4ZE 0071 s
ke Check Bey wple fo Depprtment o ~05/16/01--01111--003°
9, MANAGING MEMBERS /MEMBERS 10. ADBI l[BﬁéfEﬁAﬁs SEps
TmE MGRM 1 Delete TLE ., [chenge [ Addition
NAME ElG QPERATING PARTNERSHIP, L.P. NAME
smeeranoress | 111 EAST WAYNE STREET, SUITE 500 STREET ADDRESS
arv-st.ze | FORT WAYNE IN 46802 CITY-ST-ZIP
TmE - O Delete TMLE [Jchange T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IP
TILE O Delete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-7IP CITY-ST-7IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-21P
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \/
CITY-ST- zfp CITY-8T7-2IP
TME - 3 pelete TME [ Change ] Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have he same lega! effect as if made undier cath; that | am a managing member or manager of the
limJte%llability company or the receiver or trustee empﬁwered to execute this eport as required by Chapter 608, Florida Statutes.

<8 Qi ANETLhID, LE, E\G Rec

i soleqenerad Car dney o tne
SIGNATURE: « i

hd L}
v

Ty,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING

AT Ylzolor szw%iﬂj
MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone # °




