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STRUCTIONS BEFORE COMPLETING THIS FORM.

A Tear Here A

PLEASE READ ALL |

1. DOCUMENT # M97000000792

Name and Mailing Address

0016706 01 MB 0,309 #=AUTO T1 ¢ 0815| 75240-501200

“llIIIIIIIllIIllIllI"llllllll"llllll"llll“IIII"IIIIIII"
WESTBROOK RESIDENTIAL PARTNERS, L.L.C.

/}% f (ORRRRIEDEAD

2. New Mailing Address | 4. State/Country of Formation
1370 Avenue of the Amermas Sulte 2800 N DE
Cily, State, 2i S == |\"5""Déte Organized or Quaiiied . ——
v PNew York, NY 100194602 : To Do Business in Florida 12/01/1997

Principal Place of Business ’ 3. New Principal Place of Business Address 6. FEI N[meer Applied For
13155 NOEL ROAD 1370 Avenue of the Americas, Suite 280¢ 13-3983980 Not Applicatle
SUITE 2400 o0

. © | City, Stéte Zip 7. §$5.00 Additional F ired
DALLAS TX 75240 New York, NY 10019-4602 CERTIFICATE OF STATUS DESIRED {j(
8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM . -

C/O CT CORPORATION SYSTEM N Street Address (P.C. Box NMumber is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD ’
PLANTATION FL 333%4

City ‘ : FL Zip Code
’i‘O . 1, being appointed the registered agent of the above nam%d limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
\

ignatre o SIG TUSONNE BRYAR

Registered Agent | Ec.v\ SPECIAL ASSISTANT NT SECRETARM __ Date_ ______ M |3lo3
| REG EHED AGENT MUST SIGN

11. Names and Streat Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ]
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM KAZILIONIS, PAUL D . 282 S0UTH BEACH ROAD HOBE SOUND FL 33455

AR T BNk L AN LL +—HNBERE JRCKSUNVTELE~Ft-ddad2_

. . 177C

12. | certify that | am managing memben’manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cenlity that when
filing this reinstatement application, tae mhag dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liab id. T'p2 inf, me.:‘tion indicated on this application is true and accurate, and my signature shall have the same legal effect

-

as if made under oath. -
517

Wte I_OIE}Q_B__ Daytime Phone # Céﬂ)_//_&ﬁié/’i

Paul D. Kazilionis

Signature of
Managing Member/Manage

Tvormard mr rvrirteosrd Ao ~F cierm e S

CR2E084 (7/03)



