2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001325

1. Entity Name B

EIG PALM PLAZA, LLC

FILED

Principal Place of Business Mailing Address Zﬂm APR 27 AH lU 57

111 EAST WAYNE STREET. SUITE 500 111 EAST WAYNE STREET. SUITE S00
FORT WAYNE IN 46802 FORT WAYNE IN 46002 . ‘ DIV\ ION OF € ORPORAHONS
2. Principal Place of Business 3. Mailing Address ”"'II"”I l "III‘I“‘II”NI "II“I" {"’
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35'2%&)16 Not Applicable
‘o Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Additional

[Fee Requirad

6. Name and Addresas of Current Registered Agent . 7. Name and Address of New Registored Agent
. . Name . B L.
C T CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida.

SIGNATURE : ‘
Signatura, typad cr printed nama of registerad agent and title if applicabla. (NOTI Registerad Agent signature raquired when reinstating) DATE
R 4 DODO04d2 1 285200~
FILE NI !'! FEE IS $50.00 —U"-I/IS.-"EII'““GI 145__005
Make Check PaIa able to Depia}rtment of State #EEESS D0 eSS, D{j
» ‘

9. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

e MGRM (3 Deleta TITLE 7 [Jchange [ Adeition
NAME EIG OPERATING PARTNERSHIP, L.P. NAME

staeet anoress | 111 EAST WAYNE STREET, SUITE 500 STREET ADDRESS

crv-st-o¢ | FORT WAYNE IN 48802 CITY-§T-2IP

TILE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

Ty -ST-2IP CITY-5T-2IP ‘

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition
- NAME . NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP / .

TITLE ™1 Delete TTLE / - [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
:nd C?:tt?dgln this report is true and accurate and that my signature shall have t1e same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this 1 3port as required by Chapter 608, Florida Statutes.

Elo %h:—'me b, L ‘E’ Eu\ E? z ~ne . P a 4 P

o C&C%pﬂr-\-mr !
SIGNATURE: -

B Y/ AP
A 7 ’ ¥ A Lo Seceﬁq!l@oaugﬁ-ﬂmlg(?mu&-qk_ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANfNG MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

dv 626200

. CR2E083 (11/00)



