-

*File on or befSre May 1, 1999 or Limited Liabitity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT S

1999

Katherine Harris
Secretary of State
DIVISION OF CGRPORATIONS

’ML 7o
FLORIDA DEPARTMENT OF STATE F I L E D %

99 AUG 18 AM1I: U6

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e eawe
$ 188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLLIL msrc 1; E lF fﬁi a}é—h
e e g bocess,  DOCUMENT # M97000000786 TALLAHASSL

1a. Principal Place of Business Address

WESTBROOK REAL ESTATE PARTNERS II, L.L.C.

599 LEXINGTON AVENUE, STE. 3800 599 LEXINGTON AVENUE, STE. 3
NEW YORK NY 10022 NEW YORK NY 10022
2. Principal Place of Business. 2a. Mailing Address 3. Date Crganized or Qualified | 3a. Stale of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. 12/01 /1997 DE
4. FEI| Number D Applied For
City & State ity & Stale | 13-3984371 [ Not Appicabie
7S Country 7o Coortry 5. Date of Last Rapon 6. Cerlificate of Status Desired
04/15/1998 .
7. Name and Address of Current Registerad Agent 8. Namea and Addrese of New Regisiered Agent/Otfice
Name
CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM Sireal Address (P.0. Box Number Is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Tulte, Apt. #, eic.
City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this staterant for the purpose of changing
its registered office of regislered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of & majority of the members. | hereby accept the eppointmant
as registered agent, and accept the cbligations.

SIGNATURE DATE

(Aegislered Agent Accephng Appoinimienty  (NOTE Regislered Agenl signalare required when renstaling)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MG KAZILIONIS, PAUL D 284 SOUTH BEACE ROAD HOBE SOUND FL

MG WALTON, WILLIAM H II 599 LEXINGTON AVENUE, STE.)] NEW YORK NY

S T Pl el W o] LS S =
~02/25,/ 99~ -01034--023
PEERIDE. TS R 100, TS

11. Ido hareby certify thal tha information supplied with this filing does not quality lor the exemption statedin Section 118.07(3) (i}, Florida Statutes. | further certify that the information
indicated on this annual report is, Hucurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the fbeeiver or irugtes ephpy

attachment with an address.

SIGNATURE:

Weared ¥ 8xecute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 1D, oron an

Patrick K. Fox 11444 4124345100

Date: Daytme Phone #

INHSE1O R (12-98) R



