STAPLE CHECK HERE

2004 CIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # B02000000161

1. Entity Name
+

WXI/MLM/W SUB REAL ESTATE LIMITED PARTNERSHIP

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business

600 E LAS OLAS BLVD., SUITE 400
LEGAL DEPT. ’
AVING TX 76039

Malling Address

LEGAL DEPT.
IRVING TX 75039

600 E LASFE:')I_LAS BLVD., SUITE 400

04 APR 30 AHII: LY

2 Principal Place of Business

3. Mailing Address

TNILNED

Suite, Apt. #, ete.

Suite, Apt. 4, etc.

(

i

MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Applied For
75-2780476 Not Applicable
. . \ - "
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

e =

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signaturs, typed or prntad name of registersd agen: ard utie f applicabie.

9. Capital Contributions
as Shown on record.

$12,281,826.00

10, Amount of Capital Contributions
in FLORIDA to dale.

12,281

o~

, 8267007

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. Rl

[l

12. GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MO02000001256 STREET ADDRESS 600 E Las ‘COlinas Blvd .y Suite 400
NAME WXI/MLM/W SUB GEN-PAR, L.L.C. )
STREET ADCRESS | 85 BROAD STREET » e

ITY-ST- N
CMY-ST-2F  |NEW YORK NY 10004 o Zf,ﬁ[‘fﬁ Trving, TX 75039
DOCUMENT # STREHAEfBgESS
RAME 5 1&* ]
STREET ADDRESS STv-sTp - s -
CIFY-ST-2P e e e
OOCUMENT # S

STREET ADDRESS
NAME N I ———e .. - e —— .
STREET ADDRESS N 41;":“__[.;3[::, 194449744
CHTY -8 26 05/12/04--01035--020  ##4575.25
COCUMENT S STREST ADDRESS
RAME
STREET ADDRESS T¥-sT-2p
CITY-ST-ZIP om-sr-a
DOGUMENT #

_ STREET ADDRESS

NAME
STREET ADDRESS -
CITY-ST-21P vn-sr-a
DOCUMEN*#

STREET ADDRESS
NaME
STREET ALERESS
CITY-ST-ZP cv-si-ap

14. L hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1} . Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stat

SIGNATURE:

P

utes

Assistant Vice President

t as if made under oath; that | am a General Pariner of the limited parinership or

SIGNAT!

E AND TYPED ORWRINTED N\Q OF SIGMING GENERAL PARTNER

Date Daytme Phone #




