2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

DOCUMENT # FO6000003076

1. Entity Name

WHML-S GEN-PAR, INC.

I\“AailIn'g Aadress
% INV TAX GROUP

10 HANDVER SQ, 22FL
NEW YORK, NY 10005

Principal Place of Businass
% INV TAX GROUP

10 HANOYER SQ, 22FL
NEW YORK, NY 10005

FILED
Apr 11, 2005 08:00 AM
- Secretary of State

OO G

DO NOT WRITE IN THIS SPACE

01182005 Ne Chg-P CRZE034 {10/03)

4, FEI Number 7 Apphed For
76-2654418 Net Appiicable

5. Certiicate of Status Desired O $8.75 Adcitionat

Fee Required

6. Name and Address of Current Registered Agent o

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

DO NOT WRITE
IN THIS SPACE

L

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State

the obligations of registerad agent.

of Flerida. 1 am familiar with, and accept

SIGNATURE I NP I oo caa :
Sligralure, lyped or privled nama of ragisiarad agen| a_n_d_ﬂle It appiicable ) (NOTE RAagstered Agent signatuwe required whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees } .}DDSQDESEBID
= e T e ——= S B0EE -0
TITLE DvP [ S
NAME ROTHENBERG, STUART M
STREET ADTRESS | 85 BROAD STREET
CITY-ST-21P NEW YORK, NY 10004 ~ . N e
THLE AT
NAME WEISS, MITCHELL S
STREET ACDRESS | 10 HANOVER SQ _
CITY-§7-212 NEW YORK, NY 10005 e ] U - —
TITLE VP I R
NAME NAUGHTON, KEVIN
STREET ADDRESS [ 85 BROAD ST. ‘ n'
Crey-5T-212 NEW YORK_,_NY 10004 - . - ;;_,_r,_(ii.;_D_fo_,.k?&QT.F—”—H.ITE
TITLE VP
NAME WILLIAMS, TQDD lN THlS SPACE
STREET ADORESS | 85 BROAD ST.
ITY-5T-21F NEW YORK,NY 10004 . S — — -
TIME
NAME
STREET ADDRESS
CITY-ST-2P L R e o
TITLE
HaME
STREET ADDRESS
CHY-ST-2IF - - - e T s

12. | heraby certify thet the Infermation supplied with this filing does not qualify for the examption stated in Section 119.0'.’;3)(5), Flerida Statutes. 1 further certify that the infermation
is report or supplemental report Is rue and accurate and that my signature shall have the same legai el

Indicated on
of the ¢arparation ar tha recelver or tru
changed, ¢r on an attachinent with an

SIGNATURE:

fect as If made under cath, that | am an officer or dlrector

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e erpowerad 10 exacute this repart ag reguired by Chapler 807, Forida Stetutes; and that my name appears in Block 10 or Bioch 11§
/?ss, ith all other lika empowered -
: (ot Trcao DS U2 W2 162D

Pate Daytime Phone #




