2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # M97000000058

1. Entity Name
BRE/SOUTHWEST PARTNERS | L.L.C.

Principal Place of Business

345 PARK AVENUE
NEW YORK, NY 10154

Malling Address

% THE BLACKSTONE GROUP
345 PARK AVENUE
NEW YORK, NY 10154
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4. FEI Number Applied For
13-3939442 Not Applicable
ifi i $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Nameo and Address of Current Registerad Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered agent and ttie il appiicable.

{NOTE: Regisierad Agent signature requirad when reinstating}

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

8, MANAGING MEMBERS/MANAGERS

TE - MGR

NAME SUMERS, GARY M
STREET ADDRESS | % 345 PARK AVENUE
CiY-sT-ZP | NEW YORK, NY 10154
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NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CiTy-ST-2IF
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STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
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11. | hereby certity that the infor
indicated on this report is trd
limited liability company or ti

Jpplied with this Jing)
te and thal

SIGNATURE:

el o5~

DENNIS J. MCDONAGH

dofs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y siggature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
tee | powerd to execute this report as required by Chapter 808, Florida Statutes.

212-583-5000
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