2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #* 499000000197

1. Entity Name

WP-VCP ST. AUGUéTINE, LLC

FILED

41 a0 P 7

SECRETARY OF STAIE

i
1
i
- ) i
Principal Place of Business

599 LEXINGTON AVENUE. SUITE 3800
NEW YORK NY 10022 ‘

Mailing Address

599 LEXINGTON AVENUE. SUITE 3800
NEW YORK NY 10022

CALLARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

IRAIRE

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apglied For
59-3556652 Not Applicable
i Count Zi iti
2P ounty P Country 5. Certificate of Status Desired ~ [] 9900 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHRELL‘ MARK T Street Address (P.C. Box Number is Not Acceptable)
3030 HARTLEY ROAD, SUITE 100
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicatile. (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 e o o et ey et
PRI RS e e et =
Make Check Payable to Department of State 1 T N =112
Due By September 26, 2001 U addi 1l ==lle
P LA I .2 5 A A RN
9. - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ) O pelete TITLE (O Change [ Addition
NAME WESTBROOK REAL ESTATE CO. INVESTMENT NAME
STREET ADDRESS 500 LEXINGTON AVENUE, SUITE 3800 STREET ADDRESS
CITY-ST-2P NEW_IQEKM& CITY-ST-2IP
TITLE MGRM " 7 Delete TILE [ Change [ Addition
NavE WESTBROOK REAL ESTATE FUND il LP. NAME
STRECTADORESS | 599 LEXINGTON AVENUE, SUITE 3800 STRFET ADDRESS
CITY-ST-2IP NEW YORK{NY 10g22 CITY-ST-2IP
TIMLE ‘ 1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE fJchange [ Addition
| |
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P GITY-S7-ZIP
ILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET,QDDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
e 2 [ petete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T7-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug and ac:

limited liability company or the receiyér or trus|

SIGNATURE:

empowered to exacut

s

ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE / /Data

7 i

Daytime Phone #

CR2E083 (5/01)



