2001 UNIFORM BUSINESS REPORT (UBR) APFRUYEL

DOCUMENT #  MQB000001397 W
1. Entity Name ‘ FlLED
EIG HOLLY HILL, LLC 4 0.
’ | 01 APR 27 P 2: 2
o ; . - CCRETARY OF STATEL
Principal Place of Business Mailing Address . SLCREi
D ailing Address . 1AL|_AHASSFE- FLORIDA
%EIG OPERATING PARTNERSHIP, LP %EIG OPERATING PARTNERSHIP. LP
111 £ WAYNE ST.. SUITE 500 111 E. WAYNE ST.. SUITE 500
FORT WAYNE IN 46802 FORT WAYNE IN 46802
2. Principal Place of Business 3. Mailing Address ”I""u "”lm ‘I”l |”| |I”l IH" Ilm I"" |’||| |”|| m“ Illl ’III
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-2055403 Not Applicable
“e Country ' Zp Country 5. Certificate of Status Desired [E ‘ $5.00 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) T
C T CORPORATION SYSTEM l Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabla. {NOTE: ?lagistarad Agent signature required when reinstating} . DA‘]’E
I ]2 I SOnOn421837r5——1
FILE NO N/lil FEE IS $50.00 -05/15/01~-01130--001
Make Check Pay h‘:alﬁ to Depairltment of State skkewns 00 skeexsS, 00
l LY :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 71 pelete TmLE [ Change [ Addition
NAME EIG OPERATING PARTNERSHIP L.P. NAME
STREET ADDRESS | 414 E. WAYNE ST., SUITE 500 STREET ADGRESS
crv-s-2P | FORT WAYNE IN 46802 CITY-ST-2P
TITLE [ Delete THLE . [l Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
_TITE . O oeles - TILE ] ) - (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TTE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP, CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$7-2IP
TIILE [ Delete TLE [IcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not gualify for t e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have th : same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r*e‘feiveﬁ?; trustee empowargd to execute this re ort as required by Chapter 608, Florida Statutes,

LAt

*Sm%rer mij:’(‘ﬁrs\‘:—p\‘a 'th-{ €le
erad arines by AN :
SIGNATURE: NP EY mﬁa A i L o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEH#R, MANAGER, OR AUTHORIZED AEPRESENTATIVE

2

Data Daytirme Phone #

1626200

v

CR2E083 (11/00}



