2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 05, 2005 8:00 am

DOCUMENT # M99000000694 . ~ Secretary of State
1. Entty Name 07-05-2005 90095 033 ****50.00
WESTBROOK FOREST GLEN, L.L.C.
Principal Flace of Business Mailing Address
13155 NOEL ROAD 13155 NOEL RCAD
SUITE 2400 SUITE 2400
R WADEA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc.
S’ebti e 700 it oo 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
13-3996394 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'gg“‘::'edci’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(1:2.86: ggB(T?SAP.II—II\IOENISSLYASJg rgo AD Street Address (P.0. Box Number 'is Not Acceplable)
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prinied name of regisigred agens and Wle ¢ applcable (NOTE Regrsterad Aganl sgnature requied when reinstaling) BATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HIILE MGRM [ Celete TITLE [ change (] Addition
NAME WESTBROOK REAL ESTATE FUND I, L.P. NAME .
STREET ADDRESS 143155-NOE-ROAB-GUFFE-2406— sreeriooness | 12195 Noel Rvad, Suite To0
ony-s-7F - |DALLAS TX 75240 CITy-§1- 719
11(k3 MGRM O Detete TILE K change [ Acdition
NAME WESTBROOK REAL ESTATE CO-INVESTMENT PARTN NAME . 7 00
STREET ADDRESS ++S455-NOEE-ROAS-SUITE2460—— | sieetaouress | | %165 Noel [Road, Suite
CIiY-ST-7IP  [DALLAS TX 75240 _ CIvY-§i-29
TIMLE [ Delete TITLE [J change O] Addition
NAME NAME.
CYNEET ADTRESS - = STRECT ADDRESS
CITY-ST-ZiP CITY-SI- 7%
TTLE [ Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-Si-2P CITY-5T-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CHTY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-20

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability compan e receiver of trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

Patride K Pox Jung 21, 2005 472434100

BED OR PRINTED Nmf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

SIGNATURE:

SIGNATURE AND




