—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98000001397 Aélegcigt’azr())fo(%f SS:th(iél .

1. Entity Name
EIG HOLLY HILL, LLC / 08-19-2002 90139 014 ****50.00
Principal Place of Business Mailing Address
%EIG OPERATING PARTNERSHIP. LP %EIG OPERATING PARTNERSHIP. LP
111 E. WAYNE ST.. SUITE 500 111 E. WAYNE ST.. SUITE 500
FORT WAYNE IN 46802 FORT WAYNE IN 46802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"7 City & State T T T Ciy& State” T-m 7 7~ - == - ~ |-4. FEI'Number—= y = weme et Applied For
35.20554 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $500 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'
C_T CORPORATION SYSTEM Svon Adiees PO Box rbe ENo A
1200 S PINE ISLAND RD ree ress (F.O. gox Number is Not Accepta e)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS. $50.00 R
-Make Check Payable to‘pepanmenrt of State’,
Due By September 25,2002
8. MANAGING MEMBEARS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O celete TILE [ change [ Addition
NAME EIG OPERATING PARTNERSHIP L.P. NAVE
STAEETAODRESS | {11 E. WAYNE ST., SUITE 500 STREET ADDRESS
CITY-ST-2IP FORT WAYNE IN 46802 CITY-8T-2IP
TIME [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS . -
CHTY-ST-2P ’ B I - T T
TILE [1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE O Delete TITLE [T Change  [1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP . CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signggire 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 trustee empowerggo execute this report as required by Chapter 608, Fiorida Statutes.

/ "y . t ey .
SIGNATURE: MAW"? - AZ 2D
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNyG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phers #
Fi

CH2EDB3 (4/02)

!



