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

LIMITED DIABILITY COMPANY  SERE
S

FLORIDA DEPARTMENT OF STATE

: 3 Katherine Harris - y
ANNUAL REPORT L 7] Secretary of State F ! L E’ D
1999 <W/  DIVISION OF CORPORATIONS 99 AOR -B B 11 0]

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

"i ’k;;‘t i ! L \‘;irt
ame and Mailin ross TAD ASSEE RISTTa)
! EfLimite:mtbilllgéggwpany DOCUMENT # MO8000001525 / l J‘l” lE”5[[-- f l CRILA

el

1a. Principal Place of Business Addrass

EQP-SARASOTA CITY CENTER, L.L.C.

2 N. RIVERSIDE PLAZA, #1600 2 N. RIVERSIDE PLAZA, #1600
CHICAGO 1L 60606 CHICAGO IL 60606
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. Stale of Formation
c/o Ann M. Schneider 12/14/1998 DE
Suite, Apt. #, elc. Suite, Apt. ¥, etc T, R — -
4. FEI Number
2 N. Riverside Plaza, #1600 16-4166088 [C] Appied For
Cly & State City & State APPLIED FOR [] ot Appiicabie
Chicago, IL O
5. Date of Lasi Report 6. Cenitica'e of Status Desired
Zip Country Zin Counlry
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

LEXIS DOCUMENT SERVICES, INC.
3953 W.W. KELLEY ROAD | Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FI 32311

| Suite, Apt ¥, elc B : ]

R R Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement tor the purpose of changing
its registerad office ar registered agent, or both, in the State of Florida Such change was authorized by affimative vete of a majority of the members_ | herehy accept tha appointrment
as registered agent, and accept the obligations.

SIGNATURE _ _ . . ... DATE _

(Feiggrrereth Age £ 1 AT Capting Appun e (HITE Begoatend Agunt & g0 abire reepom sl whees e e gt

10. Title Managing Members/Managers Business Streel Address City. State and Zip Code

MGRM| EOP OPERATING LIMITE, |2 N. RIVERSIDE PLAZA, #1600 CHICAGO IL

AT o]
R L T A RN T S I
ddd 1 st . T APy 1 i

—
-

»
1. 1d0 hereby certity that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3) {1). Florida Statutes 1 further cerlily thatthe information
ihdicated on this annual reporl is true and accurate and that my signature shall have the same logal tas if made under oath, that | am a managing member or manager ol the

lirgited liahihty company or the receiver o stee empowered 1o execule this report as required by, §0O8. Florida Statutes and thal my name appears in Block 10, oron an
atfachment with an address.

SIGNATURE: l—/MM 4/1/99 312-466-3300
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