andra B. Morthalf

coreten onae FILED
LIMITED PANTNERSHIP oS o CoRPORTIONS o FRCRETARY OF STATE o

DOCUMENT # B97600000091 9BMAY I PM 3169

1. Name of Limited Parincrship

BRE/Southwest Partners I L.P.

DO NOT WRITE IN THIS SPACE

2. Muaiing Address 3, Prncipal Olfice Address 4, _I%)alg Fgrmed or Re ‘\sl%red
0 Lo BLsness In Flornda
¢/o The Blackstone Group 345 Park Avenue 02/14/97
Suita, Apt. #. etc Sutlee, Apl. #, elc. B, FEINumber Applied For
Park Avenue
City & State York City & Slale 13-3923004 Mol Applicabla
ew York, N.Y. New York » N.Y. . S0 75 Adkitional | ee required
Zip Country Jip Counlry CERTIFICATE OF S5TATUS DESIRED |:| 1ot a Certiticate af Stitus
10154 10154 7. Sateor County ol Formation Delaware
Capital Conlribubons as Shawn
88 on ;F,I'acor e 1 FEES:L) Fillng Fee(s): Compuied at a rale of $7 par $1,000 on amount enlered in 8b, with & minimum filing fee of $52.50 and a maximum of
$437.50, for gach vear dua this office.
1 0 hd 000 * 00 2)  Supplemantal Fes{s): $88.75 for pach year dug this office, beginning with 1882 calendar year.
8b. Amount of Capital Cartrbutions n 3)  Penalty Fee{s): $500 penalty fes for gach year repod form is delinquent.
FLORIDA 10 dalo Note: If the amount entered in Bb is graater than amount entered in Ba, a supplemental affidavit must be submitted &long with a separate andg
approprlate fiing lee.
9, Name and Address of Current Reglsterad Agent 10. 1 changes. new registered agentiothce
Nameg

1200 South Pine Island Road
Plantation,Florida 33324 Sute Apt A ¢1e

CT Cozt ﬁﬂra tion Sys tem Street Address (P.O. Box Number I8 Nal Accept 5/'1 S.r'clB“—UI 1 U?‘"‘Ul 1
B8 TSk B 58 TS

At
City Zip Cod
FL "t

10a&, Pursuant to the provisions of seclions 620 1001 and 620 192. Flonda Slatutes, the above-named immited parinership organized of registerad under the laws of the State of Florida. submits thi!stalemcnl
for tho purpose of changing its reg stered olfice o registered agenl, or both, in the State of Florida. Such change was authorized by its genatal partnor{s}. | hereby accepl the appoiniment of registered
agent. | am tanvhar with, and accept tho obhigat ons of sochon 620192, Florida Stalules

SIGNATURE (Registered Agont Accepling Appointmant) _ e - . — DATE I

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

, ) Address ol Each General Pariner City. State and Zip Code Registration
1 1 . Names ol Gonera! Partricr(s) (Do NOT Use Post Oflice Box Numbers) ¥ i 1 1 a. Dacument Number

BRE7Southwest Partmers I LUC c¢/o The Blackstone Group
345 Park Avenue New York, N.Y. 10154 M97000000058

REINSTATEMENT _7;

‘m-.. "

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | do hergby certify that the information supphed with this hling is velunlarity furnishad and coes not guafy lor Lhe exemplion stated in Seclion 119.07(3)(k), Flonda Statutes. | ralgase the Division of
Corporations lrom any liabilty ol non-comphance with Secton 118.07(3)k} m the avent Lhat the inforrmalion supplied is deompd exernpt from public accass. | further certdy thal the information indicated on
this annual report is true and accurate and that my signature shall havo the same legal eflects as if made under calh. | furlher certily that | am a General Partner of the imilad parinership, raceivar or lrustee

empowered to execute |tis reporl as required by chaply 620, Flonda Statutes
DATE _ ~ ,Ie e e e

SIGNATURE _

Managing Director Of  roiaprone Numbor (212)836-9813

Typed or Printed Mame ol Genoral Parlncr Signing Form Gﬂ ry M Sumersra

F N
[ O . NS e

% 2 NS

CR2EQ39 (12/97)



