File on or before May 1, 1998 or Limited Liabllity Company will be

T T
FILING FEE

subject to a,$ 400,00 LATE FEE.
LIMITED LIABILITY COMPANY <%8 é‘ >, FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

1998

e ———
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

188.75

. Name and Malling Address DOCUMENT # M27000000058

of Limited Liability Company

BRE/SOUTHWEST PARTNERS I L.L.C,
345 PARK AVENUE

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1n. Principal Place of Business Address

345 PARK AVENUE

NEW YORK NY 10154 NEW YORK NY 10154
% PFrincipal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified [ 3a. State of Formation
C/0 The Blackstone Group,.
Sulte, Apt. ¥, alc. Suite, Apl. #, etc. 40 EE{!}uﬁlil 997 DE
345 Park Avenue ' ' [[] Apstied For
Oy & Staie City & Siate 13-3939442 ] Not Appiicaie
New York, N.Y. : -
5. Date of Last Report 6. Centificate of Status Desired
Zp Country Zp Country
1 01 54 SAYN Addbtional Fea Hegquned D
7. Name and Address of Current Reglstored Agent 8. Name and Address of New Registerad Agent/Otlice

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Neme

Street Address {P.O. Box Number Is Not Acceptable)

L o T
" ~05/13/38-~01016--012
City A ZoCode

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstared office or registered agenl, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agant, and accept the obligations.

SIGNATURE DATE
(Regstered Agom Ancept ng Apporament)  {NOTE Registered Agenl signatura reguired whan reinstating}
10. Title Managing Members/Managers Business Street Addrass City, State and 2ip Code
o The Blachsfons bosovso
MGR | SUMERS, GARY M 345 PARK AVENUE NEW YORK NY sosx ¥

11. | do hareby gertify thal the information supplied 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 annual repott is true and accurate and that my signature shall have the same legal efiect as It made under gath; that | am a managing member or manager of the
limited liabillty company or 1ha recelver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ﬂCMW A4 A g 3 T

dffs0fs 2/2-83-38 3

SIGNATUNT IM\)WI'I 1 OR PHINTE (3 NMAME OF SIGNING MAMAGING MEMBER OR MANAGEI

Date Daytirrg Pliane ¥




