N

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

LIMITED LIABILITY COMPANY 3B
ANNUAL REPORT &?

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mairo addess . DOCUMENT # M98000001091

FILED
FLORIDA DEPARTMENT OF STATE
Katherine Harris sl IA N, HC. AN
Secretary of State FPR l f P NE [;::
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

FR OP FUND, LLC

-

311 SOUTH WACKER DRIVE, SUITE 4000 311 SOUTH WACKER DRIVE, SUIT
CHICAGO IL 60606 CHICAGO IL 60606
2 Principa' Place of Business 2a, Mailing Address 3. Date Organized or Qualfied | 3a. State of Farmahon
_ SR L 09/25/1998 DE
Suile, Apl. ¥, stc. Suite, Apt. #, elc. o EE Nunb ; L ]
umbor D Applied For
City & State Crty & State 20 - I PG, 3( D Not Applicable
I e ._.] 5. Date of Last Repart | &. Certificate of Status Desired
Zip Country Zip Country
O
7. Name and Address of Current Registered Agent ' 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATICON SYSTEM

1200 SOUTH PINE ISLAND ROAD [ Streel Address (P.O. Box Number is Not Acceptable)
PLANTATTON FL 33324
["Buite, Api. k. etc

“City ) ’ o " [ ZpCode

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Flonda Statutes, the above-named limied hability company submits this slatemenl far the purpose of changing
its registered otfice orregistered agent or both, in the State of Florida Such change was authenized by aflirmative vote of a majorty of the members | hereby acceptthe appainiment
as registered agent, and accept the obhgations

SIGNATURE o . o DATE

(e o Age B g Bgepunrias e [Fo3TE b e B g e et bt et e

10, Title Managing Members/Managers Business Street Address Cty. State and Zip Codge

MGRM|FIRST INDUSTRIAL, L.P. |311 SOUTH WACKER DRIVE, SU|l CHICAGO IL

e | R T IO
~Tid,

Ay

11 |dohereby certify that the information supplied wilh this filing does notqualify for Ihe exemption staled in Section 119.07(3) (1}, Florida Stalutes  [urther certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limited Liability company or the receiver or trustee empawered 16 execute this report as required by Chaptor 608, Florida Statutes, and thal my name appears in Block 10 or onan
attachment with an address.

SIGNATURE: OM_M«A« Chruﬁpfuy M S-‘-‘mudy- 3-25-99 32-IY¥- o>

IR R e S R N R T T R T A L L AR e e B e e (NIRRT Nt

TRYETFC'ESE 7 Tn €373 &30




