File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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FLORIDA DEPARTMENT OF STATE SECRETARY GF STATE
LIMITED LIABILITY COMPANY Katherine Harrls DIVISION OF CORIPORATIONS
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 99 \PR 2 AH 8: 2 2
FILING FEE | Annual Report $100.00 + $BB.75 Corporation Supplemental Fee
J 188.75 <1L Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b e s asress DOCUMENT # M98000001397
EIG HOLLY HI LL, LLC 1a. Principal Place of Business Address
%EIG OPERATING PARTNERSHIP, LP $EIG OPERATING PARTNERSHIP,
111 E. WAYNE ST., SUITE 500 111 E. WAYNE ST., SUITE 500
FORT WAYNE IN 46802 FORT WAYNE IN 46802
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Quakhed | 3a. State of Formation
) 09/02/1 998 DE
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CRTIRS) (%)
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Name

| City T Zip Code

FL el

9. Pursuant 1o the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-namad imited hability company submits this statement for the purpose of changing
fts registered office or registered agant, or both, in the State o! Florida Such change was authorized by atfirmalive vole ol a majority of the members. | hereby aceept the appointment
as registered agani, and accept the obligations

SIGNATURE S S B DATE _
(Fhogrite AJ CUASCaphig Appontcen 11 (NOTE Regisiirial Agent Sgrne FE e W Rl 1
10. Title Managing Members/Managers Business Street Address Cily, State and 2ip Code
meMm
MGHRM EIG OPERATING PARTNE, 111 E. WAYNE ST., SUITE 50 FORT WAYNE IN
v

11 Idohereby certify thai the information supplied with this iling daes not quality for the exemplian siated in Seclion 119.07(3) (i), Florida Statutes | further certity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal etlect as if made under oaih, that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee er'rtQ0 wered to elecute this repon as required b{Chapier 608, Florida S1aiutes; and that my name appears in Block 10, or onan
attachment with an address. £\ Operah rAnecSho LaF WG Cole memborT, ey
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