' t

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # F95000005737

1. Entity Name
WHCB GEN-PAR, INC,

Secretary of State

Principal Place of Business

% INVESTMENT TAX GROUP
180 MAIDEN LANE - 40TH FLOOR
NEW YORK, NY 10038  US

Mailing Acidress

% INVESTMENT TAX GROUP
180 MAIDEN LANE - 40TH FLOOR
NEW YORK, NY 10038 US

DO NOT WRITE IN THIS SPACE

i

DA IR

04292008 No Chg-P CR2E034 (11/05)

4. FE} Number Appilied For
75-2619117 Not Applicable

5. Cerlificale of Status Desired O $8.75 Auditional

Feea Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE- 1
IN THIS SPACE

8. The above named eniily submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of regisisred agent.

SIGNATURE

Signature, lyped or printed nama of registerad agent and lille if apphcabla

{MOTE, Regisiarett Agen! signalure required whon reinstating) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Faes

10, OFFICERS AND DIRECTORS |

TILE D

NAME ROTHENBERG, STUART M
STREET ADDRESS | B85 BROAD STREET
CITY-8T-21P NEW YORK, NY 10004

TILE \4

NAME WEISS, MITCHELL §
STREETADDRESS | 85 BRCAD ST

CITy-ST-2IP NEW YORK, NY 10004

TITLE

HAME

STREET ADORESS
GITY-51-2IP

TILE '
NAME

SIREET ADDAESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T7-21P

_ L00an0943015
3 KT R a8 1 T

DO NOT WRITE
IN THIS SPACE :

12, | hereby certily thal the information supplied with this filin g does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurale and thal my signalure shall have the same legal effect as it mada under oath. that | am an officar or director
of Ing corporation or the receiver or trustea empowpred to exacute this report as raquired by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 cor Block 1§ 11f

indicated onthis report or supplamental report is true an

changed, or on an attachment with an address, w,

SIGNATURE:

alt other Im:/e;zyil' .

\_//?‘/o" AV¥ G- 1808

SIGNATURE AND TYPED v PHINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Caytwre Phone #




