2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/ MQ7000000477
1. Entity Name ) ) ! D
WESTBROOK SHORES AT GULF HARBOUR, LL.C. FILE
! 01 AUG 20 PH1Z: 17
Principal Place of Business . Mailing Address £ STATE
599 LEXINGTON AVE.. SUITE 3800 599 LEXINGTON AVE.. SUITE 3800 SEURETI\R‘\'EP ELORIDA
NEW YORK NY 10022 NEW YORK NY 10022 TAULAHASSEE,
E P v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " 980209 Applied For
13 3 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O ?5'00 Additional
. oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
C T CORPORATION SYSTEM _
Strest 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 statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. {NOTE: Registered Agent aignature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00 i e s S ——1
Make Check Payable to Department of State PRS2 0108 ] —-00R
Due By September 26, 2001 Ewmnds0, OO skl (0
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ) O oelete TITLE [ Change [ Addition
NAME WESTBROOK REAL ESTATE FUND I, L.P. HAME
smees aooess | 599 LEXINGTON AVE., SUITE 3800 STREET ADORESS
CITY-ST-ZiP NEW YOHK!NY 10022 GITY-ST-71P
TLE MGRM [ Delets THTLE [JChange [ Adaition
NAME WEST REAL ESTATE CO-INVESTMENT PARTNERSHIP NAME
STREET ADDRESS 509 LEXINGTON AVE., SUITE 3800 STREET ADDRESS
CITY-§T-2IP NEW YORKINY 10022 CITY-ST-2IP
TME ‘ 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME ) [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE O detete TITLE [ change [ Acdition
NAME § NaMmE
STREETRDDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TME 5 O Delets TME [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. [ hereby centify that the information supplied with this filing does not qualify for the exernption 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 managing member or manager of the
limited liability company or the regeiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /?M/ﬁ% %@iﬂ&m ‘74’4

SIGNATURE AMD TYPED OR'PRINTED NAME OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / fae Daytime Phone #

CR2E083 (5/01)



