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File on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5358
ANNUAL REPORT :

1998

T ! [
EILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 APR IS AM B8 57
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECR ETART GF §

avlm, rass

" of Limea Lisvity company  DOCUMENT # 97000000792 TALLAHASSEE. FLORIDA

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F "
Secretary of State L E D

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address
WESTBROOK RESIDENTIAL PARTNERS, 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. Maling Address 3. Date Organized or Quallied | 3a. State of Formation
: . 12/01/1997 DE
[&Ulte, Apl. ¥, eic. Suite, Apt. #, eic. 1 FETNirie D pr——
' : 1%-34439%0
[Ty ¥ ate Clty & State ABRLIBD-FOR— [] Not Aoptcabie
% oy 7 Sounty 6. Date of Last Report 6. Centificate of Status Desired
s A Adda ed Fee Bl
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nams
CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM Strest Address (P.0. Box Numbaer Is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufte, Apt. ¥, sic.
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposa of changing
its registered offics or registared agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept tha appointment
a8 regyistored agent, and accept the obligations.

L

SIANATURE DATE

(Reqrslorad Agani Accopling Aproiniment)  [NOTE: Fegistered Agent signalure raquirad when ranstating)
10. Title Managing Members/Managers Business Sirest Address Clty, State and Zip Code
MGRM| KAZILIONIS, PAUL D 284 SOUTH BEACH ROAD HOBE SOUND FL

MGRM| WALTON, WILLIAM H III |599 LEXINGTON AVENUE, STE.| NEW YORK NY

BOPEKI0 S 3¢ 005 -—-—10)
~(14/23/98--01043--047
sk 100, 75w R0, TR

\ AL o gp 199%

1. {do heraby certily that the informatiorrupplied with this il
indicated on thig annual report is true and accurate and t
limited liability company or the receiver or trykstee e
attachment with an address.

SIGNATURE:

doag not quality for the exempati
y signature shall have the
red to execute this repon a;

statedin Séction 119.07(3){i), Florida Statutes. | furthar certify that the information
lega! offecybs if made under oath; that | am a managing member or manager of the
quired by Chapler 808, Florida Statutes; and that my name appears In Block 10, or on an

2yolny
" PATRICK V. PO (42) a3 0100

L
SIGNAJURE ZND TYPE D OR PRINTED NAME OF SYANINGMANAGING MoIBER OR MEWAGER Date Daylime Phona #




