. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B97000000403
1. Entity Name r_
WESTBROOK WESTCHASE, LP. FILED
03 JAH |7 &M 9: 08
Principal Place of Business Maiiing Address LAy S CTA ,“'
599 LEXINGTON AVE. SUTTE 3800 3030 LBJ FREEWAY sLUnE AT OF STATE
NEW YORK NY 10022 LB-6. SUITE 1500 PALLAHASSER, FLORIDA
' B P RARE TSN On
2. Principal Place of B\usiness 3. Mailing Address
3030 LBJ Freeway, LB-6 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 1500 DUE BY MAY 1, 2003
City & State City & State - | 4. FE} Number _ Applied For
Dallas, TX - 13-3060204 Not Applicable
7 52 g 34 C?}Jgtz ) Zip Country 5. Certificate of Status Desired O fg'gg S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Iitls f applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions Cpl 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $12'000’m0'00 in FLORIDA to date. s $9 ’-94 1,828.53 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
.o NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES GNLY
oocument# | MO7000000493 STREET ADDRESS
NAME WESTBROOK WESTCHASE GP, L.L.C.
streer aporess | 3030 LBJ FREEWAY, SUITE 1500 P —
crv-st-z | DALLAS TX 75234
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS N LI :
oL 01 GITY-5T-2P A0 100524349
. A3 == U U2 =012 s525 2
DOCUMENT # . .
: STREET ADDRESS
NAME
STREET ADDRESS
CITY-T-2P
OITY-S7-ZIP
DOCLMENT #
STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T-2IP
CITY-5T-2P
DOCLIMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
- .
DCUMENT # STREET ADDRESS i
NAME
STREET ADRESS 5
_CITY-ST-ZIP ) e ) -

:31 4. | hereby certify that the information supptied with this filing does not qualify for the exemption 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 tegal effect as if made under oath; that ! am a General Partner of the limited partnership or

<) e receiver or ustee Wgﬁeﬁéooeﬁe% gf E'ﬁiix’baé reaillrfd El.clﬁpée.r fzoiFtlzogdags <t=.a tt'tjé:e ;3: al partnar

SIGNATURE: Bl&%@ﬂﬂg@@ 1/3/03 972-443-6000

 ESIATHRE D TYRED OR PRINTED NpME OF-SIEMNG GENERALFAFTNER. - Cartime Phone ¥

1¥v  ¥2viio0

CR2E003 (10/02)




