File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

- FILED
LIMITED LIABILITY COMPANY <58,  FLORIDA DEPARTMENT OF STATE S¢ CHETARY OF STAT
ANNUAL REPORT 4 Katherine Harrls DIVIsION BF COR omﬂous

Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Moo adgess.  DOCUMENT # M98000000928

99HAR 10 PH 3: 12

. Principal f B Add
BRENTWOOD~LEXFORD PARTNERS, LLC 18 Principat Place of Busioss Address
8615 FREFPORT PARKWAY, SUITE 200 8615 FREEPORT PARKWAY, SUITE
IRVING TX 75063 IRVING TX 75063
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
i i — 08/24/1998 X
Suite, Apt. #, elc. Suite, Apt #, etc — -
| 4. FElNumber D Apglied For
7 —ee ]l 1B - 75 qf\uq -
City & Stata City & State APPLIED FOR D Not Applicable
7o Couriiy R Tooy T .| 5. DateofLastRepot | 6. Cenificate of Status Desired
0
7. Name and Address of Current Reglistered Agent 8. Name and Addross of New Registered Agent/Office

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ Sireel Address {P.O. Box Number Is Not Acceptable)
PLANTATION FT. 33324 -

| Suite, Apl K, elc.

cy ) ’ th Code

9. Pursuant 10 the provisions of Sections 608 416 and 608 508, Florida Sialules, the abova-named limited lability company submits this statement 1or ihe purpase of changing
its registered office or registered agent, or both, inthe Stale of Flarida Such change was authorized by affrmative vote of a majority of the members | hereby accept the appaintment
as registered agent, and accept the obligations

SIGNATURE ___ Ll el el o DATE . .
FHugetirea Age ot Acveg b Apg enbnes e (EITE Fregeads os] Ag il sigoit e reg el sk o et e rgy

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| FSC REALTY, LLC 9777 WILSHIRE BLVD., SUITE| BEVERLY HILLS CA

11 | dohereby certify thatthe intarmation supplied with this fling daes not qualify for the exemption stated in Section 112.07(3} (i), Florida Statules  1furher centify thal the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under cath, thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o € te this report as required by Chapter 608, Florida Statwtes; and that my name appears in Block 10, oron an

attachmeni with an address.
QQ (QL,)QN YLD

[T "

SIGNATURE:

INJISE1D0 R (12-98)

e IV N AR RSP REITE & 1 TR EAT R AT S O FILN NS SEVENPY P AR A R IR RARLYER A Y et




