Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. Can ECEIVED
LIMITED LIABILITY COMPANY <SR FLORIDQ DIE‘PA:?TMEINT ?F STATE p A ;'F.F'H 18 1900
. T % atherine Harrls : L
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS Cogron Gy l

II==ILING FEE { Annual Report $100.00 + $88.75 Corporation Supplementat Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e e g Adaess. DOCUMENT # M97000000496

18. Principal Place of Business Address

WESTBROOK HUNTER’S CREEK GP, L.L.C.

3030 LBJ FREEWAY, LB #6 599 LEXINGTON AVENUE, SUITE
SUITE 1500 NEW YORK NY 10022
DALLAS TX 75234
2 Puincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
: 08/11/1997 DE
Suite, Apt. #, etc. Suite, Apt_ #, etc. - Sed 1 —_—
4. FEI Number
I:' Apphed For
City & Stata Ciy & State 13-3960202 [:I Not Applicable
Zp Country Zp Cowy T T 5. Date of Last Aepar 6. Gertificate of Status Desired
01/29/1008 | IR [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

Suite Apt §,ate.

cy 7 ' ' Zip Code

FL

9. Pursuant 1o the pravisions of Sections 608.4 16 and 608.508, Florida Statules. the above-named hmited liabilty company submifs this statement for the purpose of changing
ils registered office orregistered agent, or both, inthe State of Fisrida. Such change was authorized by afirmative vole of amajarity of the members_ | hereby accept the appoiniment

as registered agent, and accep! the obligations.

SIGNATURE i . DATE

{Hegistered Ager | Azcuptieg Appr may (MOTF Regatere LAGen | s atare s pure § e e messd #0040

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code

MGRM| WESTBROOK AMERICAN HOL| 599 LEXINGTON AVE., SUITE | NEW YORK NY

MGRM| WESTBROOX AMERICAN CO-|599 LEXINGTON AVE,.,, SUITE | NEW YORK NY

—

k]S

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes | further certily that the infarmation
indicated on this annual repon is frue and accurate and that my signature shall have the same lega! eflect as if made under oath, that | am a managing member or manager of the
fimited liability company or the raceiver or trustee empowered to execute this repor as re 4red by Chapler 608, Florida Statutes, and that my name appears in Biock 10, or an an

attachment with an address. ~ WESTBROOK AMERICAN CO-HOLDIN .C., Managing Member

SIGNATURE: By:'ﬁM' 76{ é /VC/ @‘ 4/ 2999 972-443-6000

SOCMATUNE AME Tyl ) G bl TE D PARE Db SIGE T RASEIR L MERGE 5 0F 820 i 1 si‘ [ Livt b &
INMHISEID R 192.05) QA+ L Raaldn Accdocrantr Qar~rvyraofd 3y -7

n coEanns— i
e T G4 0115 1
182,75 *#a103. 7Y




