STAPLE CHECK HERE

.

1. Entity Name . '7
BRE/SOUTHWEST PARTNERS | L.P. g3MAY -6 PR 13
e OF STATE
S R i !
SEL'.':., 1:\:’;‘??‘5’ FLOi\‘DA

Principal Place of Business Mailing Address Ti.-"- LL _i-,H FEes oLy MJH

345 PARK AVENUE C/O THE BLACKSTONE GROUP

NEW YORK NY 10154 345 PARK AVENUE : )

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
wie, ARk 7 el wie. ek 7. e DUE BY MAY 1, 2003 _
City & State City & State 4.. FEl Number 13_3923m4 Applied For
\ Not Applicable
Zip Country o Couniry 5. Certificate of Status Desied ~ [] 9873 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH P|NE |SLAND ROAD Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above narmed 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

Signature, typed or printed nama of registered agent and title it applicable. DATE
8. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE S{DE FOR FEE INFORNATION
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

pncement# | MS7000000058 STREET ADDRESS

NAME BRE/SOUTHWEST PARTNERS 1, LL.C. .

streeT aDoRess | 345 PARK AVENUE S

ev-st-2p | NEW YORK NY 10154

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CIY-5T-2

CITY-ST-2IP rY-ST-2f

DOCUMENT § o — N

AN STREET ADDRESS b 11 ..JI:IIJ 1=29 :j sy

STREET ADDRESS CirY-ST- 7 : w i A ! .

OITY-ST-2IP n-sT-4

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS

GITY-ST- 2P CTY-5T-21P

DCCUMENT # STREET ADDAESS

NAME

STREET ADDRESS 4

GITY-ST-2P CIvy-St-zp

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS .

CITY-ST-2P nY-sT-2#

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. | furthar certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited parinership or
tha receiver or frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

’ A / I'I . e
SIGNATURE: SHQQ ATALREREQUIRIGARY M Suners /2303 (112) 533-5343
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phone #

g /688100

CR2E003 {10/02)



