.

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

P Tt v

DOCUMENT # A18483

1. Entity Name

BELLWETHER PROPERTIES OF FLORIDA (LIMITED)

f=1T 1]

FILED . FIL

03FEB 17 AMID: 52

Principal Place of Business

/O WESTFIELD // ATTN: LEGAL DEPARTMENT
11601 WILSHIRE BLVD.. 12TH FLOOR
LOS ANGELES CA 90025

03FER |7

’f'xf-\
LEAHSSE

I

'

Mailing Address Cof g o e e e
C/O WESTFIELD // ATTN: LEGAL DEPARTMENT SELRETARY 07 wia,
1160t WILSHIRE BLVD.. 12TH FLOOR TALEAHASSEE, FLORID

2, Principal Place of Business

s T

Suite, Apt. #, etc.

Suite, Apt. #, etc.
uite, Apt. #, etc DUE BY MAY 1, 2003

City & State City & State 4. FEI Number (B"l 130758 Applied For
. Net Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired ] $8‘75 Addmonal
) . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM.
1200 S. PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)

i

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

DATE

9. Capita! Contributions
as Shown on record.

$1 16,678,293.00 10. Amount of Capital Contributions

in FLORIDA to date.

i1, 78,193, 00

11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE. _
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION N B ADDRESS CHANGES ONLY
T — " E— — — f\l—-
pocument# | MO2000000909 STREET ADDRESS POO0D12En00n1 = s
NAME WEA COUNTRYSIDE GP, LLC 242000 0ed O gwlIS DE -
smeet aoress | 11601 WILSHIRE BLVD., 12TH FLOOR st T T T 3
orv-st-20 [ LOS ANGELES CA 90025 - 0
o
DN NT # &
0CUME STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-21P —l
CITY-§7-2IP . -
: ~ ,‘
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T- 2P
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ARDRESS CITY-S1-2IP
GITY-8T-2iP 7
Dl
OCUMENT # STREET ADDRESS
NAME
STREET AODRESS CITY-ST-2IP
CITY-ST-2IP .~ OMAS
u,
— M TH
DOCHMENT B STREET ADDRESS
HAME
STREET ADDRESS |
CITY-ST-21P
CiTY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec 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 General Partrer of the lmited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
{7 Ty (2l Y iy Do Vil , 6‘/2————"'—" ( ~ .
SIGNATURE: _ & S8 d PUGSrmivQUIRED » - 310 ) 5785 6057
r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtime Phorna #




