FHLE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPOR Sandra B. Moriham . TARY Or TATE
U T Secretary of State mVSIEF[ﬁE: or CQRE"[]RATlDNS

1998 [HNVISION OF GORPORATIONS

1. Name of Limiled Parinership DOCUMENT #
897000000403

\WesTBROOK WesTOHASE, L P OO G

Mailing Address Principa: Ofice Addross 3. Date bormed or Registered 5a. E,f',(’,'\‘l;‘]' f;;’;ggg:gf’“s as
559 LEXINGTON AVE.. SUITE 3600 AP NOBLIRQMNK BUHIE2500 08/11/1997 $12,000,000.00
NEW YORK NY 10022 KPALLAS T 3640 3a Dale ol Lasl Report ' ! !
N/A 5b. amount ot Ca["ld'
e - Conlributions i FLORIDA
B q 4. state or Gountry of Formation to date:
2. Maling Address 2? érmmpal Oflice Address
99 Lex ngton Avenue DE
Suite, Apt. #, elc. ST Buile, Apl kot 6. Foieber T T T T
Suite 3800 13-3960204 [ Applicd For
City & Stato  ewssae T - et appticane
- 7}\1@7\& ‘:{0];1(_‘ NY o 7 Corl: 'ICdlt ol S'atm hesired [_.I $8.75 Addilional
Zip Country Zip ’ Country t o Foe Required
10022 USA 8 Mako chnck payablo to: Dopl or SIale [Soc reverse sldo Ior ko tnlornmhon)
9, Nemeand Address of Current ﬁéélslered'kpégl- I 10, Ifmang(d new F{c\g\s o}ec.A-g-onu(_)mce__“__m--_—-
it e B T
C T CORPORATION SYSTEM o o
Sirpel Addr P00 Box Namber 15 Not Acceptabl
1200 SOUTH PINE ISLAND ROAD roetAdgross (70 Box s i)
PLANTATION FL 33324 Sute, Apt W, otc T T
e T 7ﬁ7|;:|_l FpCode

10&, Pursuant Lo the provisions of sections G?O 1001 and £20.182, Florida Statutes, lhe BHhOVe- namod limited partiership orgdrnzed or rcgmlcrcd under the laws of the State of Florida, submils This statement
for the purpose of changing s rogistored oflice of registeted agent, o bolh, in the State of Florida. Such change was aullonzed by its goncral pariner(s). | herpby aceopl the appointinent of rogistone:d
agenl. | am tanvliar with, and accept the obligalions of section GA1L 192, Florida Statules.

SIANATURE (Registared Ageonl Accepting Appoi ntment) _ DAL _

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

Ad(lross ol Each General Patner R HngSIfdllOm’ T
11. Narrie(s) of Goneral Parlnor(s) ) - 1 18- {00 NOT Uso Post Olfice Box Numbers) |- 1 1 b-_ Cily. State & 71p Codo i . 1 1 C ~Document Numbor

WESTBROOK WESTCHASE GP, L. 589 LEXINGTON AVE., § NEW YORK NY 10022 M97000000493

AO0002405 a5 -
~01/15/93 - -01114“012
EkRS4 1L 25 eReS4], 2%

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

12 | do hereby certily that the information suppdied witl this filing is voluntarily nm. shod and does nol qualify for the exemplion stated in Section 119.07(3)(k), MNarida Statutes. | release the Dvision of
Corporatons from any hability of non-compliance with Section 119 07(3)(k) in lhe event thal the information supplied is deemed excempt from pubdic accoss. | lurlhor cerify thal the informaton ind-catid on
this annual reporl is lrug and accurate and that iy signature shall have the saime logal effects as it made under oath, 1 further cerlify that | ar a General Parliner of he liniiled parlnorship, recever or rusleg
empowprad 10 exacute this repor as roquirod Ly chaptun 620, Florida Slalulos

By: estbrook Westchase GP, ..L.C., General Partner

SIGNATURE . ﬂw& s 12730797

9T0ECI! M 933 i

(8/e7}

£

3
ul

cr2

Typed or Printad Name ol Gonoral Parlngr Signing Form Lawrence A. Corson s ¥V i ce Presiden tl)a\;"wme Tetephone Number

972-934-0100



