£ Flle on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SB%
ANNUAL REPORT N Secretary of State
1 998 DIVISION OF CORPORATIONS

. 4 ’;-'; gBA
m+ $88.75 Corporation sm PR ,5 AH 9: ' '

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETANY

162,75 | Maks Check Payable To: FLORIDA DEPARTWENT OF ST 14 UF STATE
" of Limitea Liabine company ~ DOCUMENT # M97000000794 TALLAHASSEE- FLURIDA
1a. Principal Place of Business Address

WESTBROOK COMMERCIAL PARTNERS, L.L.C.

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham F , L E D

! 599 LEXINGTON AVENUE 599 LEXINGTON AVENUE

i SUITE 3800 SUITE 3800

NEW YORK NY 10022 NEW YORK NY 10022

'

3. Prncipal Place of Business 28. Malling Address 3. Date Organized or Qualifled | 3a. State of Formation
12/01/1997 DE

_ " Bolte, ApL. ¥, #ic. Sulte, Apl. #, etc. T Fe Nooke: D p——

‘ 9- %49 5403

o [ Gy Siate APPEIRB—FOR— ] Net Appicable

-5 T 75 oy 6. Date of Last Report 6. Cortificate of Status Desired

7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent/Office

B Name

CT CORPORATION SYSTEM

% CT CORPORATION SYSTEM Street Address (F.D. Box Number Is Not Acceptable)

; 1200 SOUTH PINE ISLAND ROAD bl ] T T e B P

PLANTATION FIL 33324 | 5iits, Apt. ¥, elc. ~U4 2

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liabliity company submits this statement for the purpose of changing
its reglstared oHice or registered agent, or both, in the Stata of Florida. Such changa was autharized by affirmative vole of a majority of the members. | hereby accept Ihe appointment
a8 registered agent, and accept the chligations.

i
i

e Ty s e

BIGNATURE DATE

(Registergd Agent Accepting Appontmenty  (NOTE: Registered Agenl signature required whan rainstaling)
10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
MG:j KAZILICNIS, PAUL D 284 SOUTH BEACH ROAD HOBE SOUND FL
MG WALTON, WILLIAM H IIT | 599 LEXINGTON AVENUE, SUIT NEW YORK NY

LA

Sy e e

\ L PR30 1,

11. Ido hereby certily that the information suppl] ith this filing does not qualify for the
indicated on this annual repen is true and acglrate and that my signaturs shall havy

{imited liability ompany or the receliver of ir@stes e red to executs thig re
attachment with an address. M
SIGNATURE: ___17 ([, ///é—/

/4 PATRICK K. FOX 3J1[4¢ {372) 424 -0V

IGNAT ,f AND TYPED OR PRINTE [ NAME 6‘: SIGNING MANA&ING Mﬁ‘!BER OR MANAGEA Date Oaylime Phone #

ption statedin Section 119.07(3) (i}, Florida Statutes. | further certity that the infarmation
e legel effect as if made under cath; that | am a managing mambar or manager of the
as regfiired by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or en an




