File on or before May 1, 1999 or Limited Liability Company will be

subject to a'$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT
DiVISI

Katherine Harris

Secretary of State
ON OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corpo

ration Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # m98000001118

CARLYLE/FR INVESTORS, L.L.C.

311 SOUTH WACKER DRIVE, SUI

CHICAGO IL 60606

TE 4000
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ta. Principal Place of Business Address

311 SOUTH WACKER DRIVE, SUIT

CHICAGC IL 60606

2 Principal Place of Business

Suite, Apt. #, eic. “Suite, Apt #, elc’

2a. Maiting Address

3a. State of Formation

DE

3. Date Organized ar Qualiied

10/01/1998

| 4. FEINomber

D Applied For

Ciy & State Cily & State 36-42%0600 D Not Applicable
S S . 5. Date t’)TL'h)S_!ﬁE!pbﬂ' S '6. Certficate of Status Desired
Zip CGountry Zip Courilry
O
7. Name and Address of Currenl Registered Agent 8. Name and Address of Noew Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

,m,

[ Suite, Apt & ete”

I “ZpCode

FL

9. Pursuani to the pravisions of Sechons 608 416 and 608.508, Florida Statutes, the above-named limited habildy company submits this statement for the purpose of changing
‘its registerad office or registered agant, orboth, in the State of Florida Such change was authorized by atfrmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE ___ e . . DATL

(H geale ] A e A Uil g Appianties £ (OTE Fegmletond Bt supiss e e i gt i mea - 0 s
10. Titie Managing Members/Managers Business Street Address Cy, State and Zip Code
MGRM|FR OP FUND, LLC 311 SOUTH WACKER DRIVE, SUl CHICAGO 1IL

‘iH -
’*:HH

11. ldo hereby cedify that the information supphied with this filing dees nat qualily forthe exemphion stated in Section 119.07¢3) (1), Florida Statutes  [further certily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing membaor or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Fionda Statutes and that my name appears in Block 10, or onan

(W W Chris bophor M. Schncitu

attachment with an address

SIGNATURE:

3-25-49  (312)344-4200

T
SIGHATUNRL &M TR FIGT 3 D AR O L

AR U T S A TR YN EY PR R

Lyt Brace W

INHSEID R [12-98)



