Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject 10 a $ 400.00 LATE FEE.

i
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE - Ii\i Lh é” STATE
ANNUAL REPCRT ;ecr;la:;‘o, Ste. omsww aF CARDORATIONS
9 DIVISION OF CORPORATIONS

99 APR 26 AM 1: 32

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

D.Umneu.ami."@mr;;iﬁ, DOCUMENT # mM98000001380 |

n”lt‘ 1a. Principal Place of Business Addrass

EIG BYRD PLAZA, LLC q,,

111 EAST WAYNE STREET, SUITE 500 q 111 EAST WAYNE STREET, SUITE

FORT WAYNE IN 46802 (,/\A FORT WAYNE IN 46802
2. Principal Place ol Business 2a. Mailing Address 3. Dale Organized or Qualied | 3a. Stata of Formation

: 11/20/1998 | DE
Sulta, Apl. #, etc. Suite, Apt. #, elc. R ———
4. FEI Nur:\ber -—I D Applied For
City & State City & Slate i m [:] Not Applicable
75 Couiy 7 Soutry §. Date of Last Report 6. Certificate of Status Desired
58 75 Additigonal Fre Required
7. Name and Address of Current Registared Agenl 8. Name and Address of New Registered AgenvQtfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINF ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Suite, Apt. #, 6ic

City -—m Zip Gode

. Pursuant to the provisions of Sections 608.416 and 608,508, Flotida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hts registered office or regislerad agent, or both, in the State of Florida. Such change was authorized by atfirmalive vole ol a majority of the members. | hereby accept the appointment
a5 registered agent, and accept the gbligations.

SIGNATURE _____ = = - .. bA___

(Registered Agent Accepting Anp;)-nlmenll (NOTE Registered Agenl signature required when remstat ng)

10. Tille Managing Members/Managers Business Street Address City. State and Zip Code

™
%F:M EIG OPERATING PARTNERS| 111 EAST WAYNE STREET, SUI] FORT WAYNE IN

?Tﬂnﬂ?ﬂﬁﬁ4??ﬁwa
~MV= A7 AR -ATNRD--024
" wre¥1 97 S0 sk ]A7. 50

11. 1do hersby cerdity that the information supplied with this fiing does not qualify for the exermplion stated in Section 119.07(3} (i), Florida Statutes. | turther cartify that the information
indicated oh this annual report is true and acturate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered to execute lh|s reporl as reqmred EIChapmr 608, Florida Sialules and that my name appears in Block 10, oron an
atiachment with an address. f— i(:. Om(l mﬂ £ \(r)\.e("shp.x.. roeey E46 Rea by, Ing,

(afﬂ
SIGNATURE:

SIGHNATURE AND TYPEQ OF PRINTED NAME ORFGIGNING MANAGING MEMEE KO MANAGT 1+ Draytene Prone #

INHSE>O R [12-98)

Teddd M. Sacors, Avoretard Hreas wrer



