STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUM ENT # B97000000091

1. Entity Name
BRE/SOUTHWEST PARTNERS | L.P.

B e
SECRE [
i}“};ylc"‘.‘w‘ G NGR PO lATIGH

Ob HAR 31 AM 9:59

Principal Piace of Business Mailing Address
345 PARK AVENUE C/0 THE BLACKSTONE GROUP
NEW YORK. NY 10154 345 PARK AVENUE

NEW YORK, NY 10154

Suite, Apt. #, elc, Suite, Apt. #, etc. 02052004 Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FEI Number Applied For
. 13-3923004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ,?ese ggl ﬁwmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed nama of registered agent and titie it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $10,000.00 in FLORIDA to date.

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
D ;
OCUMENT # M97000000058 STREET ADDRESS
NAME BRE/SOUTHWEST PARTNERS I, L.L.C.
STREET ADDRESS | 345 PARK AVENUE
-8T-ZP
CTY-ST-2F | NEW YORK, NY 10154 oiry-ST-2 =00 DS‘da S i’z
DOCUMENT ¢ "
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CiTY-5T-21P -~
Di
OCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-1IP
CITY-ST-2IP -
D
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2PP
DOCUMEN? #
8 STREET ADDRESS
NAME
STREET AD'E{‘ESS CITY-S7-2P
CITY-5T-ZR -

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gishall h the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
¢d by Lhapter 620, Florida Statules )

the receiver or trustee empowgded 1o gxec e

4 3laslow 212-583-5343

s;&mn'uns AND TYpgh bR ﬁmmen NAME OF SIGINNG GENERAL PARTNER Date Daytime Phone #

14, | hereby certify that the informatydn su pllen with this filing dg
' indicated on this report is true ghd acdurates d that my sigy

SIGNATURE:

v ]



