2001, NIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FR ACQUISITION FUND, LLC

M9S000001469

Principal Place of Business
311 3. WACKER DRIVE. SUITE 4000
CHICAGO IL 60606

Mailing Address -
I 5. WACKER DRIVE. SUITE 4000
CHICAGO 1L 60606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

LBLL2OD

4V

FILED
01 JIN21 PHI2 0]

SECRLETARY OF STATE
TALLAHASSEE, FLORIDA

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number AP LIED FOB Applied For
2L- ¥3 ; Not Applicable
Zi untr Zi ountr ’ ' i
P - Country P c y 5. Certificate of Status Desired O $5.00 Additional
. , Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A it S < IR LX) e ~={zName== < . SO e e e iememma TR = E==—
CT CORPORA.HON SY M 5 Add {P.O. Box Number is Not A tabl )
treet ress {P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) . ! DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES -
TMLE MGRM 2 Delete TITLE O change [ Addition | &
NAME FIRST INDUSTRIAL, L.P. NAME . =
steeer anoress | 311 8. WACKER DR., STE 4000 STREET ADDRESS o
CIy-51-2IF CHICAGO IL 606086 CITY-ST-2IP 8
o
TILE [ pelete TITLE . Change [ Addition | 5
- — . — v o
NAME NAME EOOoOd 451 S5 - s
. T T
STREET ADDRESS STREET ADDRESS -0/ 23401 01053 Ui_.i-.-_ i
CITY-ST-2P CITY-ST-2IP LERE LS OO0 s 00
~TME—— ~ - . T [ T E— N (T laie e ____‘c_rj . .‘__Al;licnapge a Aadition |
NAME . .. e e o _ V. " . I B i =
STREET ACDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-ZiP
TIME [ Delete TITELE ‘O change [ Addition
NAME NAME
STREET ADDRESS STAEEYT ADDRESS
CRY-5T-21F CITY-8T-2IP |
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYE!T-EIP’. CITY-8T-2IP v
I P it
mes ¢ [ elete TILE [ Change [ Addition
See LA
NAME}/-; ‘\-" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
‘ 70 VDS A R e L -, / /
SIGNATURE: O et dll)NE Fhhaikiomice b seunenee. shd/or
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE Déts Caytime Phona #



