2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FieD
SECRETARY OF 3TATE

DOCUMENT #M980000011356

1. Entity Name

MERIDIAN BUSINESS CAMPUS INVESTORS HI LLC

TRLLAHASSEE, FLORIDA

08 APR 25 PHI2: 1L

Principal Place of Business Mailing Address

% UBS REALTY INVESTORS LLC
242 TRUMBULL STREET
HARTFORD, CT 061031212

242 TRUMBULL STREET

% UBS REALTY INVESTORS LLC
HARTFORD, CT 06103-1212

2. Principal Place of Business - No P.G. Box # 3. Mailing Address

RO

Suite, Apl. #, alc. Suite, Apt. #, eic.

04092008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For
06-1527751 Not Applicable
Zp Country Z Country 5. Cerificate of Siaws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streel Address (P.0. Box Number is Not Acceptabls}

City

FL ‘ Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signatwe, lypad or prinled name of registerad agen! and tfte if applicatie (NQTE: Regisiarad Agant sig requred whan rei ing) DATE

FILE NOW!!! FEE IS $138.75 _ ;i ‘Make check payable to.
After May 1, 2008 Fee will be $538.75 . Florida Department of State A
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES iy
TITLE MGR Nnemm THLE MGRM [ Change (ﬁ Addition
NAME UBS REALTY INVESTORS LLC NAME TPF Equity REIT Operating Partnership LP
STREET ADDRESS | 242 TRUMBULL STREET STREETADDRESS | 242 Trumbull Street, 4th Floor
CITY-ST-2IP HARTFORD, CT 061031212 City-sT-2i Hartford, CT 06103-1212
TITLE O oelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE O Delete TILE o [ Change ] Addition
NAME NAME SO0 1257522332
STREET ADDRESS STREET AODRESS 04/25/08-~01002--012  #+#1171.25
CITY-ST-ZIP CITY-$T-21P
TILE [ Detete THLE [7) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-21P CITY-5T-2P
TITLE, O velete TILE [0 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certily that the information suppfied with this filing does not qualily for the exemptions containad in Chapter 119, Fiorica Statutes. 1 further cartify that the information
indicated on this report is trus and accurale and that my signalure shall have the same legal effact as il made under oath; that | am a managing member or manager ¢! the
limited liability company or the receiver or trustes empowsered 1o exacute Ihis report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

Steven M. Kapitoff  April 10, 2008 {B60) 616-9012

SIGNATURE Al

ING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #




