2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001091

1. Entity Name

FR OP FUND, LLC

ool

Principal Place of Busingss

311 SUTH WACKER DRIVE. SUITE 4000
CHICAGO IL. 60606

Malling Adcress

31 SOUTH WACKER DRIVE. SUITE 4000
CHICAGO IL 6D606

2. Principal Place of Business

3. Mailing Address

LT

0 JURTIH

|

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
364249936 Not Applicabie
oo Country Zp Country 5. Certiicate of Status Oesied (] 99-00 Additional
Fee Required
—s. . = - +=-8. Name and Addvess of Current Registered Agent. . __. .. - = ... . ..T..Name and Acdrase of.New Raglstorod Agent
Neme
CORPORATION SERVICE COMPANY Street Addraess (P.O. Box Number is Not Acceptable)
1201 HAYS STREET . u
TALLAHASSEE FL 32301-2625 P
City FL Zip Code
8. The above named eniity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Sigratune. yped or prinked name of ragistared sgent and iitls if appiicabia, (NOTE: Registrad Agen signature requirad when reinsiating) DATE

FILE NOW!I! FEE IS $50.00

Make Check Payable to Department of State

DO000S04 2500——8
~03/05/02--01013--009

Due By May 1, 2002 w200, 00 sor50, 0D
9. MANAGING MEMBERS/ MANAGERS J to0. ADDITIONS /CHANGES
TME MGRM 3 Detete e O change [ Addltion
NAME FIRST INDUSTRIAL, LP. RAME
STREET AUDRESS | 311 SOUTH WACKER DRIVE, SUITE 4000 STREET ADDRESS
oSt CHICAGO i 60608 oi-st-2p
e O pelete e Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TME O oelete TRLE . - Ocrange 3 Adciion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- ST-BP‘ CITY-5T-Zir
me O osiets e O chae [ Addsion
NME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Dekes T Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$7-2F CITY-S7-2P N'h A / y )
me (7 Dekte ne &Y ,\’\" Ve T Addtion
RAME NAME \X
STREET ADDRESS STREET ADDRESS
Y- 57-2F CITY-ST-21P

11. | hereby certity thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited llability company cr the receiver or rustee empowered 1o executs this repart as required by Chapter 808, Plorida Statutes.

gy s O L
SIGNATURE: SO

SIGNATURE AND TYPED OR PRINTED NAME ORliGING

2/2. 34Y. 4200

ING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

2/28/02

Daytirg Prone #

CR2E083 (8/01)




