FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT S R
DOCUMENT # M39000000011 ecretary of State
03-29-2004 90555 023 ****50.00

1. Entity Name
HEITMAN INSTITUTIONAL REALTY ADVISCRS LLC

Principal Place of Business Mailing Address
191 N. WACKER DRIVE, SUITE 2500 % SUSAN ODLAND
CHICAGO, IL 60606 180 M. LASALLE ST 34TH FLOOR

CHICAGO, IL 60601

c/o Gail Carey
Suite, Apt. #, etc. Suite, Apt. #, etc.
01232004 Chg-LLC CR2E083 (10/03
191 N. Wacker Dr., #2500 ; 0/03
City & State City & State 4, FE{ Number Applied For
Chicago, Illinois 36-4265583 Not Applicable
Zip Country Zip Country - _ $5.00 Additional
60606 USA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed of bnnted name of registered agenl and title il applicable. {MNOTE: Registered Agen signalure reguired when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Departiment.of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete T 4 Change ] Addilion
NAME HEITMAN CAPITAL MANAGEMENT LLC NAME ,
STREET ADDRESS | 180 NORTH LASALLE STREET swecroness | 191 N. Wacker Dr., Suite 2500
om-51-2¢ | CHICAGO, IL 60601 CITY-5T- 2P Chicago, IL 60606
THLE MGR [ Detete TITLE B4 Change (] Addition
HAME CLAEYS, JEROME J it MNAME
STREET ADORESS | 180 NORTH LASALLE STREET smeersopress | 191 N. Wacker Dr., Suite 2500
cav-st-2p | CHICAGO, IL 60601 CITY-ST-2IP Chicago, IIL 60606
TITLE MGR 73 Delete THLE $) Change ] Addilion
HAME SMITH, ROGER E NAME .
STRCET ADDRESS | 180 NORTH LASALLE STREET smeeraooeess | 191 N Wacker Dr., Suite 2500
CTY-ST-2P [ CHICAGO, I 60601 CTy-§1-20 Chicago, IL 60606
TITLE MGR O Delete TITLE . PG Change 7] Addition
NAME TOGNARELLL, MAURY NAME .
STREETADDRESS | 180 NORTH LASALLE STREET smeeraooress | 191 N. Wacker Dr., Suite 2500
crv-sT-2P | CHICAGO, IL 60601 CITY-5T-2IP Chicago, IL 60606
TITLE T Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ oeiete TILE O Change  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P GITY-5T-2P

11. | hereby certify that the intormation supplied with this filing does not gualify for the exemptian stated in Saction 118.07¢3)(i), Florida Statutes. | further certify that the information
nchcated on this report is rue and accurate and that my signature shall have the same legal effect as i made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuis this report as required by Chapler 608, Florida Statutes.

SIGNATURE:W‘_ /M Roger E. Smith, Manager j//f/g;/ (312) 855-5700

SIGNATLURE AND ED OR PRINTED NAME OF SIGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #

v




