2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M97000000477

1. Entity Name

WESTBROOK SHOHES AT GULF HARBOUR, L.L.C.

Principal Place of Business -

13155 NOEL ROAD '
SUITE 2400 ‘
DALLAS TX 75240

Mailing Address

SUITE 2400

13155 NOEL ROAD
DALLAS TX 75240

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apl. # etc.

Suile, Apt, #, etc,
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MCORE CR2E083 {11/03) 534

City & Stale City & State 4. FEI Number Applie For
13-3960209 Not Applicable
Zi : Zj cC
® Country ° ountry 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE 1ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE

[NOTE: Regisiered Agent signature required when reinstanng} DATE

Signature, typed or printed name ol registered agent and titie i apphicable,

9. . MANAGING MEMBERS / MANAGERS

f 1o

ADDITIONS/CHANGES

TITLE MGRM : [ petete TITLE [ change  [J Addition
NAME WESTBROOK REAL ESTATE FUND I, L.P. NAME

STREET ADDRESS | 13155 NOEL ROAD SUITE 2400 STREET ADDRESS

“Civ-st-ZP | DALLAS TX 75240 CITY-ST-2F

TILE MGRM ' O Detete me 4 _ - [ change [ Acdition
NAME WEST REAL ESTATE CO-INVESTMENT PARTNERSHIP I NAME =L e o] =t W

STREETADORESS | 13155 NOEL ROAD SUITE 2400 STREET ADDRESS 05,27,/ 04~-010R4~-014 #3500, 00

CITy-51-2IP DALLAS TX 75240 CITY-§7-2IP

TITLE ; [ Delete TITLE [ cChange  [] Addition
NAME : : o = NAME - - —_ - - -
STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-21P

TIMLE 3 nelee TITLE [ Change  [] Addition
NAME NAME -

STREETADDRESS STREET ADDRESS

CITY-81-2IP CITY-S7-21P

TTLE . O celete TITLE O Change 3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST1-21P CITY-5T-ZiP )

TITLE . O3 Delste me {Jchange [ Addition
" NAME NAME t

STREET ADDRESS STREET ADDRESS

CﬁY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the information supplied with iRjs filing does net qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
. indicated on this repg; accurate ang'thqt my signature shall have the same iegat effect as if made under oath; that 1 am a managing member or manager of the
fimited liabilily co ny or the recelNer or trusjee epowered to execute this report as required by Chapter 808, Florida Statutes.

e

SIGNATURE:

PATRICK K- FoX

APRLY, dood 9724340100

SIGNATURE AND TYPED OR PRIBTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




