:2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  B97000000403
. Entity Name
" WESTBROOK WESTCHASE, LP. : FILED ’
Principal Place of Business Malling Address 01 FEB 28 [\ RIE 2 o
599 LEXINGTON AVE. SUITE 3800 3030 LBJ FREEWAY
NEW YORK NY 10022 LB-6. SUITE 1500 © SECRETARY OF ST:
DALLAS TX 75234 TALLAHAS m [
2. Principal Place of Business 3. Mailing Address “ Ih“l“ ||”| ||m“m m"“m Ill“ m" “" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13‘3950204 Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?23 ggq ‘ﬁ?ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE 7
9. Capital Contributions 000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecors.  $12,000,000.00 in FLORIDA to date. :$9.,892,,/97.2.63 SEE REVERSE SIDE FOR FEE INFORMATION

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 partnet.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 1

M97000000493 STREET ADDRESS
NAME WESTBROOK WESTCHASE GP, LL.C.
STREET ADDRESS t5GQ | EXINGTON AVE., SUITE 3800 CITY-ST-2IP
cm-S3-IP  INEW YORK NY 10022
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 41 =
s o Crv-s1-26 eu:n‘n:n:: RNl 2——0

el [ sy De9-—021
=t S R e e
Eﬂ::MENT' STREET ADDRESS ****Sdh .25 Rl TER e
STREET ADDRESS
GITY-ST-2IP

CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-ZIP
CITY-ST-2P oS
DOCUMENT # STREET ADDRESS
NAME
STREE¥ADDRESS T2
CITY-ST-2IP e
DDCL;ENT i STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-ZIP
CITY-57-2IP o

14. | hereby cermﬁ that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

By: stbrook Westchase GP, L.L.C., a DE 1:Lm1ted liability company
neral®2Part . R
SIGNA‘i"fIFIEe 2SR 2/15/01 972-443-6000
SIGNATURE AND TYPED OR PRI Cate: Daytime Phone #

cr-nrr"'p M RACIZTN ACCTOMANT ODADTMADY
Y [= g "y w) L LY

oI IO IN Iy oo TN

dy  eESI00

CR2E003 (11/00}



