FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1 PROFIT T OF STA .
| corporarion O et Horts May 10, 1999 8:00 am
] ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-10-1999 90150 019 ***150.00

1999
DOCUMENT # F94000001473 -

1. Corporation Name

SKW Il GEN-PAR, INC. .

T T =

Principal Place of Business Maiting Address
100 CRESCENT COURT #1000 10 HANOVER SQUARE. 20TH FL .
DALLAS TX 7520¢ NEW YORK NY 10005
us DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualifed =
2. Principal Place of Business 2a, Mailing Address 4. FE| Number | Applied For -
;l }E] 75-2529255 I Not Applicable ==
Suite, Apt. #, etc. Suite, Apt. #, etc. iti -
Hie. AP el uite. Apt. #, etc 5. Certifcate of Status Desired [l $8'75 Aqt:!|l|ona| =
z_zl ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5,0f0’ May Be
—2_3] 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
3:1 E;\ 29 m Personal Property Tax. O es CINe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.Q. Box Number is Not Acceptable !
1200 SOUTH PINE ISLAND ROAD (PO, Box ’ ;
PLANTATION FL 33324 83 '
L K
84| City FL 85] Zip Code : i
11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
affice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered ¥
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SISNATURE .
Signalure, fyped or printed nama of registared agent and te if applicabte. [NOTE: Registered Agent signatule required when reinstating) DATE g . ;
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 oz} !
TME P {7 DELETE 11 TITLE [IChange  [TJ Addtion E ¢
NAME NEIDICH, DANIEL M 1.2 NAME S B
streeTanoress| 85 BROAD STREET 1.3 §TREET ADDRESS iR i
cmv-stzp_ | NEW YORK NY 14 CITY-5T-ZIP 2|
TME VAT {3 DELETE 21 TME [IChange [ ]Acddition | © 1
NAME LAHEY, BRIAN 22 NAME
i
streeT aporess| 10 HANOVER SQUARE, 20TH FL 2.3 STREET ADORESS i
cmv-st.ze | NEW YORK NY 10005 2.4CITY-5T.2P j
TILE ST [J DELETE 34 TITLE [dChange [ Addition
NAME NAUGHTON, KEVIN 32 NAME
street aporess | 85 BROAD ST 3.3 STREET ADDRESS !
crv-st-ze | NEW YORK NY 34.CITY-ST-ZP J
TITLE D [ DELETE 41TINE [JcChange [ Acdition i
NAME ROTHENBERG, STUART M 4. 2NAME '
street aporess| 85 BROAD STREET 43 STREET ADDRESS I
cmv-stze__ |NEW YORK NY 44 CY-5T-2P
TIME v ] DELETE 51TME [ Change ) Addition
NAME WEIL, DAVID SZNAME
street appress| 85 BROAD STREET 53 STREET ADORESS
crv-st.ze | NY NY 54 CITY-5T-2P
TME AS [ ] DELETE 6.1 TITLE [IChange [ Addition
NAME O'BRIEN, ELIZABETH B2NAME
stReEn aooness| 85 BROAD STREET, 19TH FLOOR 63 STREET ADDRESS
crv-sr-ze | NEW YORK NY 84 CITY-57-2P

14. 1 hereby certify 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 an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowared tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or ot an attachment with an agdrass, p#h all ather ke empowered.

SIGNATURE: - Ll R,

NAME OF SIGNING OFF OR DIRECTOR

Daytime Phong #

SIGNATURE AND TYPED OR P




