FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90040 029 ***150.00

. 2906 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000001500

1. Entity Name
WHSLA GEN-PAR, INC,

guyvLeEy

Principal Place of Business Mailing Addrass

5102 W LAUREL ST,SUKTE 700 T VENERACION 1050 CONNECTICUT AVE. b
TAMPA, FL 33607 1050 CONNECTICUT AVE :

= [T

Fougs

k 1
-] 01102008 No Chg-P CR2ED34 (11/05)
T 1

*

4. FEI Number i Apphied For
75-2711975 i Not Applicable
8. Centificato of Status Desired ] gmﬁ."d“”"‘"'

6. Nams snd Addnu of Cumnt Ronlltond Auun!

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

ok g i
L R Y
8. The above named entity.submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. || em familiar with, ano accept

the obligations of reglstered agent.

I

SIGNATURE
hute, typed O printed name of registived speni and bite | apphtably. (NOTE: Fegrstersd Apent signaiure required when rendisting) DATE
FILE NOWII FEE 18 $150.00 9. Elaction Campaign Financing $5.00 meyBe
After May 1, 2008 Fee will be $350.00 Trust Fund Conlribution. [0 Added to Feos
10. ._OFFICERS AND DIRECTORS | X ST
TME c P 3 e T lle a
NAME ROTHENBERG, STUART M '

STREET ADDFESS | 85 BROAD ST
omv-si® | NEW vonx..m"mooa
TME PCEO k)
NAME BEST, THLO™ "
STREET AORESS | 5102 W LAUREL s1' SUITE 700
ciry-s1-np TAMPA, FL 336807

TINE VCFO

NAME DELUCA, JON A

STREET ACDRESS | 5102 W LAUREL ST SUITE 700

CIrY-51-71P TAMPA, FL 33807 o
TITLE VS ’ Ty ':f
NAME TRIBOLET, PATRICK - *—i}l ’" N
STREET ADDRESS | 100 CRESCENT COURT, SUITE 1000 ;

CITY-57. 2P DALLAS, TX 75201

TILE v

NAWE FERGUSON, THOMAS D

STREET ADDRESS | $00 CRESCENT COURT, SUITE 1000
CITY-S1-2P DALLAS, TX 75201

TRLE vT

NAME SCESNEY, JOSEPHINE

STREET ADORESS | B5 BROAD ST

CIFY-51-0P NEW YORK, NY 10004 - ; . -3
12. | hereby certity that the intormation supplied with this filing does not qualify lor Me exemptions contained in Chapter 119, Flonda Statutes, | furmor camfy mat the information

ingicated on this report of supplemental report is trug and accurate and that my signature shall have the sama lagal effect as i made under oath; that | am an officer or director
ol the corparation or tha receiver or rusies empowerad to execute repgg as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on with an address, with afl other i |
SIGNATURE: z4 7/ /(5/ O@ |

ynmmnmmmuw:mmm OFFICER OR DIRECTOR I Ouarytirng Phona #

c_/



