2001 UNIFORM BUSINESS REPORT (UBR) AEFRU

DOCUMENT # M98000000860 F?LH"%

1. Entity Name

EIG RUSKIN, LLC

|

‘

0: APR27 M1p: 2

Principal Place of Business Mailing Address . TA[ LRL TH R Y OF I TATE
111 EAST WAYNE STREET. SUITE 500 111 EAST WAYNE STREET. SUITE 500 ) SSEE, Fy: ORIDA
FORT WAYNE IN 46802 FORT WAYNE IN- 46802
S — 0O AT

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

35.2054304 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired T ?ggg} l‘ﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namea )

C T CORPQRATION 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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tide if applicable. (NOTt Registarad Agent signature reguired when reinstatlng DATE

|4 - .
~-05/15/01 01 148—701 1
FILE N1 m FEE IA $50.00 iy ;55. 0 ERERES. 00

Make Check Pe 'trgle to De;ﬁnment of State
sl

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TILE MEM 1 Delete me {1 Chenge [ Addition
NAME EIG OPERATING PARTNERSHIP, L.P. NAME :
swreer anoress | 111 EAST WAYNE STREET, SUITE 500 STREET ADDRESS
CITY-ST-2IP FORT WAYNE IN 46802 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-ST-2P
TTLE , 1 Detete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-21P )
e [ calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
me O Delete e O Change L] Addition
NAME NAME
STREET ADRQAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

11. | hereby cenify 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 information
indicated cn this report is true and accurate and that my signature shail have t1e same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowaered to exgcoute this 1 yport as required by Chapter 608, Florida Statutes.

%|

E160 ?Mfrwpm y oy B N
s G o] Rariner oy e
SIGNATUFIE. AR A = Y ol (26426 4T
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAG , MAN.AGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-CR2E083 (11/00)



