, JVED
2000 UNIFORM BUSINESS REPORT (UBR) : AP
DOCUMENT #  M98000000860 - FILED
1. Entity Name ' .
EiG RUSKIN, LLC Q0 APR 21 AMID: 29
SECRETARY OF Sl'sgl-g 5
Principal Place of Business - Mailing Address TA Li A HA SSEL ¢ FLO
11t EAST WAYNE STREET. SUITE 500 111 EAST WAYNE STREET. SUITE 500
FORT WAYNE IN 45802 FORT WAYNE IN 46802-2603 -
2. Pn’ncipal Place of Businass 3. Mai!ing Address “||||||| “I ||||‘ 1||” |l|| ||m |I|” I||” I|m II‘I[ mII |m| |||H||'
Suite, Apt. #, efc, Suite, Apt. #, etc. m[\)\m DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35‘2054304 Not Applicable
Zip Country . Zip Country » . $5.00 Additicnal
§. Certificate of Status Desired | =X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE . v
Signature, typed or printed name of registered agent and titlg if applicable. (NOTE: Registered Agent signature required when reinstatmg) .DATE
FILE NOW!I! FEE IS $50.00 SO0O003 246004 ——15
Make Check Payable to Department of State -0ES10A00--01009--003
: = Aeknn (0 sskkklh, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
PmE MEM o ™ teletn 13 ] change  [] Addition
NAME EIG OPERATING PARTNERSHIP, L.P. RAME
smeer aoness | 111 EAST WAYNE STREET, SUITE 500 STREET ADORESS
ar-stzr | FORT WAYNE IN 46802 Y- ST 2P
TME [ Detets me [Jchangs [ Acditien
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1P CITY- ST- O \
e {7 petnto TILE i [Jchangs [ Acaition
KAME MAME
STREET ADDRESS STREET ADDEESS
CITy-T-21P CITY-$T-2IP
me - [ petats TITLE Jthange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDEESS
CITY- $T-ItP oITY-31- 1P
TE [ veteta TITLE [ changn [ Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
cIY-$1- 1P CITY- ST- TP
THLE (] elete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
cryy-§1-np CITY-ST-21P
11. | hereby certify that the information supplied with this fiing doses not qualify for 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o exegule this report ag required by Chapter 608, Florida Statutes.
£16 Oper 6X ANECSWR LB oy 216 veo W e,
ﬂ‘bsﬁth W -,.J.--lm:,-% [—-//
SIGNATURE: 2 c e TE | 1500 (1G) U~ T

SIGNATURE AND TYPED OA PRINTED yAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytma Phone #

f — 4 pey T T <o Y N T

gy €119100

CR2E083 (9/99)



