Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. S

RECEIVED

FLORIDA DEPARTMENT OF STATE .

LINMITED LIABILITY COMPANY e ke o DEPARTMENT C _ :
ANNUAL REPORT b oorctary of Ginte FEB 1§ 1999
1 999 DIVISION OF CORPORATIONS ¢ | I| vi \. ‘r ’} [.; (v: I l

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Matroaddes,  DOCUMENT # M97000000494

1a. Principal Place of Business Addiess

WESTBROOK PEBBLE CREEK GP, L.L.C.
3030 LLBJ FREEWAY, LB #6 599 LEXINGTON AVENUE, SUITE
SUITE 1500 NEW YORK NY 10022

DALLAS TX 75234

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiled | 3a. State of Formation
i i : 08/11/1997 DE
Suite, Apt. #, etc Suite, Apt. #, etc. . —
4. FEI Numbor
El Applied For
City & State City & State 13-3926023 6 D Nat Applicable
. - 5 Date ol Last Repont "] 6. Cenificate of Stalus Desirea
2p Country 2ip Cauntry
§8.75 Additional Fec R d
0a/20/1008 | ORISR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptable)
PLANTATICN FL 33324

Suite, Apt #.elc.

_E:IlY [N Zip Code

FL

§. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ - . DATE

(Peg et Ao Avvit g AR Cit (L B il Ageet 5 g7t e, resge et whines e iy g

10. Title Managing Membears/Managers Businass Street Address Cily, State and Zip Code

MG:j WESTBROOK AMERICAN HOL| 592 LEXINGTONMN AVENUE, SUIT NEW YORK NY

MG WESTBROOK AMERICAN CO-| 599 LEXINGTON AVENUE, SUIT NEW YORK NY

=S e ——
1014 |

oI 2ok
4 —D.':Tx’%fﬂ_ 14
SeE¥ 2. TS sRx133. 7]

11 Idohereby certify that the information supplied with this hling does net qualify for Ihe exemphion stated in Section 118.07(3) (1), Florida Statutes. | further cerbly thatthe information
indicaled on this annual report is true and accurate and that my signature shall have the same legal effoct as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutos: and that my name appears in Block 10, or on an

attachment with an address. ~ WESTBR AMERICANWML.C., Managing Member
SIGNATURE: By: MP(?L / @d}&’% 972-443-6000
) B

SITINA TR ANA THPE O OF PRARITE L EARE CF S0 f Urdn s MAF AT R RO T CRE R S Cog e w

INHSEIDR[12.09) Crmmt+trr- H Rocldirnm Aocadeotamds Camsmt memer



