2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 08, 2005 08:00 AM

DOCUMENT # M99000000275 ‘ Secretary of State
1. Entity Name N .
HINES FUND MANAGEMENT, L.L.C. - -
Principal Place of Business 7ﬁ - = __!;ﬁailjng Address ) -
2800 POST QAK BLVD 2800 POST QAK BLVD
STE 5000 T __STE 5000
HOUSTON, TX 77056 . _ HOUSTON, TX 77056
s Tswes=—— |{{l1WIINURNIDIIT

Suita, Agt. #, e, T Er e A 01112005 Chg-LLC CR2E083 (10/03)

Cily & State o S City & State N 4, FEI Number B Anpplied For

- 76-0571781 Not Applicable
Zp Couniry ae Couniry 5, Certificate of Status Desired O Ei.ggq lﬁ:i:ditional
8, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T T RS Name T
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324 - -
City i FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the abligatlons of registered agent. ' ’ o :

SIGNATURE e -
CATE

Signatura, trpad of printea nBme of registered agent and Me it eppFcabie. m ﬁg‘g-stemdrkgent signature requirad whaen relhslating)

Filing Fee is $50.00 Make check payable to

Duw by Nay 1, 2005 Florida Department of State
9. - ~ MANAGING MEMBERS/MANAGERS K10 ADDITIONS / CHANGES _
e MGRM _ O Celete o me Cloiange [ Additian
NAME HINES INTERESTS LIMITED PARTNERSHIP NAME

"j a3

STREET ADORESS | 2800 POST OAK BLVD, STE 5000 STREETADORESS » AIOENZE0E TS
CITY-§T-2IP HOUSTON, TX 77056 . CITY - $T-2IP Dﬂf.‘ De-' JJ‘E!BGEI'DED SU. GB
TLE ’ " [ Detets ¥ e T [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-20 CI-ST-7P
TmE T T T Clpeee e T L] Change L] Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CIY-§7-21P CITY-ST-ZP
T3 o ) T petets THLE T I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CI3Y-ST-71P
TME - B ] Delete -F e Clchange L] Addition
NANE NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST-2F CITY - 87- 2P
THLE o Cloeiete  ~ J wme T Ol Change L1 Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P QITY 7217

11. | hareby centify that the iﬁforrn'a'ticn' supplied with this filing d09§ not qualify for the exemption stated in Sechion 1 19.07(3)0, = Grida Statutes. | further certify that the information
inclicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowered {0 execute fhis report as required by Chapier 608, Fiorida Statutes.

$1 ’A' ANARNIY E/' o

ER, MAN. G OR AUTHORIZED REPRESENTATIVE

SIGNATURE: GNing, = TN o

e v A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB

Dwylime Phane #

= == T T "




