File on or before May 1, 1999 or Limited Liability Company will be
ggplect to a $ 400.00 LATE FEE.

Fien
LIMITED LIABILITY COMPANY £, FLORIDA DEPARTMENT OF STATE DIV LA ‘(T]g ST
. atherine Harrls 1T \
ANNUAL REPORT Secretary of State ff”Uh
1 999 DIVISION OF CORPORATIONS 99 APR 26 AH ’ ] 32

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
: 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
e i comresy  DOCUMENT # M98000000860

ol Limited Liability Company

1a. Principal Place of Business Address

EIG RUSKIN, LLC
111 EAST WAYNE STREET, SUITE 500 {‘_{UUS 111 EAST WAYNE STREET, SUITE

FORT WAYNE IN 46802 (4(4’& FORT WAYNE IN 46802
2. Principal Place of Business 2a. Mailing Addiess 3. Date Organized or Quallied | 3a. State of Formabon
— I 08/07/1998 DE
. #, elc. te, Apt. #, elc.
ite, Apt. ¥, elc uite, Apt 4 FETNombor D Aonied For
_ A~ A0S U230
City & State City & State APPHIRP—FOR [ ot appiicable
5. Date of Last Report &. Certificate of St Desi
T oy 7o Comiy PO ertificate of Status Desired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgentOffice
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE TSLAND ROAD Street Addrass (P.O. Box Number s Not Acceplable)
PLANTATION FL 33324

Suite, Apt #, elc!

_ B T T Pl il e e W R
City -Dié 1A% 1005--012
b 97, S0 k19750

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
hts registered office of registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members. | hereby accept the appointment
as registered agaent, and accept the obligations.

SIGNATURE ______ . S e bATE o

{Aegistered Agerﬂ Accephing Appontmerty  (NOTE Regestered Agent signature reguured whien reirsiating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MEM |EIG OPERATING PARTNERS|111 EAST WAYNE STREET, SUI FORT WAYNE IN

11. | do hereby cenlity that the information supplied with thisfiling does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad lability company or the receiver or trustee empow-red 10 execule this report as reqn.nred by Chapter 608 Flonda Statutes; and that my name appears in Block 10, or on an

attachment with an address. £ Opevahing 4nerélup. LR, s o membee
Rexhy, nCy, .%s }ﬂ\fr Par )
SIGNATURE: M. Hlialon  RG-4de- 7
SIGNATURE ANDT‘(F’EU()R PHIN]E[J NAML UF AGHNING MANAGING ME MBI H OFt MANAGFR Oral Dayime Phone ¥

INHSEIDR112-98) Tt M. ook, Séere—hrﬂ Hreaswrer



