AFFRUYLU
2000 UNIFORM BUSINESS REPORT (UBR) | e

B

DOCUMENT # - M97000000058 G g Pz 3!

1. Entity Ngme
BRE/SOUTHWEST PARTNERS | LL.C.

Principal Place of Business Mailing Address
345 PARK AVENUE % THE BLACKSTONE GROUP

NEW YORK NY 10154 _ 345 PARK AVENUE
' NEW YORK NY 1015¢-0004

2. Principal Place of Business . 3. Mailing Address . |||||||H "I ""”ll" "“I““Illm ||m "“ll ”I |||H |"|| lll”"l

Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Numger Applied For
13‘3939442 Not Applicable

Zip , Country Zip Country O $5.00 additional

5. Certiticate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent L - 7. Name and Address of New Registered Agent

Narme

CT CORPORATION SYSTEM . Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - ‘

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.

SIGNATURE .
. Signature, typed or printed name of registarad agent and title if applicabia. {NOTE: Registerec Agent signatura required whan reinstating) OATE
~ FILE NOW!!! FEE IS $50.00
{ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS/CHANGES
TERLE MGR - . [ Detets TIMLE _ I . _ [ addiien
awe SUMERS, GARYM e BO0UIE SR ca T =
sty ovess | 5 345 PARK AVENUE s somnes SRS e S
CITY-$T-ZIP NEW YORK NY 10154 CTY-3T-2P wadRl, 00 kbl
TIE ' [ gesets TITLE [Jchenge ] Addition
NAME NAME
STREET ADDRESS ‘ STREEV ADDRESS
CITY- ST- 1P CITY-$T-2IP
me - )T - ) - TCloeme e o o T o T <o ==« <[] cuenge: - [ Addition
WAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST- 1P § oyt
TITLE [ etetn TITLE (] Chamgs (] Adfitlon
NAME NAME
STREET AODRESZ : STREET ADDREZS
CITY-S1-2IP oy g1-2tp
TIME [ pesete TINE [Jchangs [ Addiien
NAME ) . NAME
$TTT ANDRESS Ve S : STREET ADDREES
CITY-2T-TIP ) cITY- $T- 2P
L : 7 petets e [(Jckanye (] Addition
MAME . T BT |
STREET ADDRESS : STREET ADDRESS
CITY-£T-7IP : CITY- ST-1P

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G MIIIRE REPAIRER s Sover Masty Quads, Shl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER #oate Daytime Phone #

ocEeL(o

!

CR2EQE: (41/99)



