FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M97000000797 ST 03-08-2004 90275 020 ****50,00

1. Entity Nama
WESTBROOK RETAIL PARTNERS, L.L.C.

Principal Place of Business Mailing Address
1370 AVENUE OF THE AMERICAS, SUITE 2800 1370 AVENUE OF THE AMERICAS, SUITE 2800
NEW YORK, NY 10019-4602 NEW YORK, NY 10019-4602

O 0

02192004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aoniea T
13-3983981 ot Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Regquired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
C/O CT CORPORATICN SYSTEM Do NOT WRITE
1200 SOUTH PINE ISLAND ROAD

TALLAHASSEE, FL 33324 !N TH'S SPACE

8. The above named entity submlts this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped o printed name of registered agent and titk it applicable. {NOTE: Registered Agent signature raquired when reingtating) DATE

Flling Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME KAZILIONIS, PAUL D

STREET ADDRESS | 262 S, BEACH RD.
CITY-S7-21P HOBE SOUND, FL 33455

TIME

NAME

STHEET ADDRESS
{TY-ST-21P

TITLE
NAME
STREET ADDRESS s— -

| " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
Giry-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate an signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver ed 1o axacute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: gt JW/ o

SIGNATURE AND TYPED a oR AUTT!OBIED REPRESENTATIVE Dﬂle Dayiime Phone #




