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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLCRIDA DEPARTMENT OF STATE
Katherine Harris FILE D
Secretary of Stale -
DIVISION OF CORPORATIONS

S9EPR -8 P15 01

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Shoi T
T lvied Looms compary  DOCUMENT # 198000001526 TALUANASSEE, FLARIA

1a. Principal Place of Business Address

EQP-SUNTRUST CENTER, L.L.C.
2 N. RIVERSIDE PLAZA, #1600 2 N, RIVERSIDE PLAZA, #1600
CHICAGO IL 60606 CHICAGO IL 60606

3a. State of Formation

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified

c¢/o Ann M. Schneider
| — — 11 1
Suite, Apl. #, eic. Suite, Apt. 4, etc. oy 'ET{"E& _‘?b/l?g ? _— _I_)E__ N
#1600 ’ Hmoes D Apptied For
2 N, Riverside Plaza, l.__O S 36-4104257
City & State City & State APPLIED FOR [] Wet Applicable
hi o, IL e — = . ]
_Chicago, _ ... {"8 Date of Last Report 6. Certificate of Status Desired
Zp Cauntry Zip Country
T )
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

LEXIS DOCUMENT SERVICES, INC.
3953 W.W. KELLEY ROAD | Strect Address (P.O. Box Number is Nof Acceptable)
TALLAHASSEE FL 32311

“Buite, Apl #.elc T

Cy - T T T T T zptede |
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida Suck change was authorized by affirmabve vole of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obhgations.

SIGNATURE i AT e

10, Titie Managing Members/Managers Business Streel Address City, State and Zip Code

MGRB'f’ ECP OPERATING LIMITE, 2 N. RIVERSIDE PLAZA, #16( CHICAGO IL

AN TR T TR Rl =t I Y L I RO ¢
A AT AT e =T
RN B ¥ T R A

]

1&0 hereby certify that the infarmation supphied with this hling doe s not qualily for the exemption stated in Soction 119 ¢7(3) (i}. Flanda Statuwtes i furlher certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legaheflect as if made under oath; that Fam a managing member or manager of the
limited liability company or the receiver orfistee empowered to execute this report as require hapter 608, Fiorida Statutes, and that my name appears in Biock 10, or ¢n an
attachment with an address

SEGHATURE AN DNEL D O PELEITECrRi8RIE O S In iy MATIAGLG R RS T M) [ Lot A

INHSELIO R (12-98) Asst. Secy. of GP of sole (managing) member
o Ay Ay B Y G

4/1/99 312-466-3300




