2001 UNIFORM BUSINESS REPORT (UBR) APEROL

FILED
DOCUMENT #  M98000001380
. Entity Name
EIG BYRD PLAZA, LLC Ot APR 27 AHID: 28
SECRLTARY BF SIATE-
Principal Place of Business Mailing Address TALL'AHASSEE, FLORIBA
111 EAST WAYNE STREET. SUITE 500 111 EAST WAYNE STREET. SUITE 500
FORT WAYNE IN 46802 FORT WAYNE IN 46802
2. Principal Place of Business 3. Mailing Address ”ll‘ll” ”I m ”ll” II"" m |I”| m”"m ”Il”"l’ |||H |||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
35'2%0787 Not Applicable
Zip Country Zip Country - . $5 00 Additional
, 8. Certificate of Status Desired X Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
- ‘ Narme .
C T CORPORATION SYSTEM - Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT: : Registersd Agant signature required when rginstating) DATE
N ‘
[3 —_ e e —|
I D rtment of State 5715
Make Check Pf .iat:»h e lo e;ﬁ * ** #¥55. 00 HER¥E55. 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TTLE [Jchange  [] Addition
NAME EIG OPERATING PARTNERSHIP, L.P. NAME
STAEET ADDRESS 111 EAST WAYNE STREET, sun-E 500 STREET ADDRESS
CITY-ST-2IP FOHT WAYNE |N 46802 CITY-ST-7IP )
e ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP .
TITLE [ belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited llabuhty company the raceiver ar :rus‘ge empowered to execute this iaport as required by Chapter 808, Florida Statutes.

E Og'rrh ::& anr&hp; 3
%o pcu ﬂer.

l&eald —— e
row 2 .- i ._#-___,_.—-—""
SIGNATURE: il / g M~-‘rﬁ 0 219) -7
SIGNATURE AND TYPED CR PRINTED NAME DF‘&GNING HANA%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATTV Data Daytime Phone #

dv 6925200

- CR2E083 (11/00)



