UNIFORM BUSINESS REPORT (UBR . SR

DOCUMENT # .BO1000000050

1. Entity Name

WESTLAKE POLYMERS LP
I'e

Is
T

Principal Place of Business
C/O ENTITY SERVICES GROUP. LLC

Mailing Address . 03 JAN IS ﬁH ’D~

2801 POST OAK BLVD.. SUITE 600

——_

2003 LIMITED PARTNERSHIP

103 FOULK ROAD. SUITE 200 HOUSTON TX 77056 : ":;f””\‘; FE e .l
i O A
2. Principai Place of Business 3. Mailing Address

Suite, Agt. #, efc. Suite, ApL #, ofo. '

uite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & Stale 4. FEI Number 76‘0144230 Applied For
Not Applicable
I _zf o _ Country Zp Country 5. Certificate of Status Desirad ] gi'gesqlﬁ;d;“ona*
6. Name and Addr;; oTCurrent ;h-a_gﬁr:rjﬁ—;g_:ant TR ==="7 "Nameand Address.of-New Registered Agent _ _
Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 '

City ) FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fami

the obligations of registered agent.

liar with, and accept

SIGNATURE
. Signature, tyned or printed name of registered agent and title if applicabie. DATE
9. Capital Contributions $0 o0 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shownr an record. * in FLORIDA to date. - - SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | FOT000000768 STREET AGDRESS
NAME WESTLAKE CHEMICAL INVESTMENTS, INC.
stree aooness | 2801 POST OAK BLVD., SUATE 60D P
omv-st-ze | HOUSTON TX 77056
DOCUMENT #

U STREET ADDRESS
NAME '
STREET ADDRESS ' aTe - o The
CITY-8T-2P Ciy-s7-21p A1 a1 02051

R [, - O A A PO S I em] At ot
= S T R D SR — R R ey "
DOCUMENT # E LN _
STREET ADDRESS

NAME
STHEET ADDRESS J— N
CITY-ST-2F e
DOCUM

UMENT # STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-21F o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS s
CTY-ST-2Ip Cirv-si-2p M-THOMAS
DOCUMENT #

STREET ADDRESS
NAME [~
STREET ADDR
£SS CiTY-57-21P \ Y

CITY-57-2P \

14. | hereby cenlily that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thak 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 General Partner of the limited partnership or

the receiver or trustee empowered to execute 1h s report as required by Chapter 620, Florida Statutes

SIGNATURE:

e Douis B, T"‘:'“C‘rh%r—f} /’J' 02 (713)960-9111
ate

Pavt e Do 8

Fr T VY

I

CR2E003 (10/02)




