2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # F96000004681

1. Entity Name
WH1-PEOPLES SOUTHWEST GEN-PAR, INC.

Secretary of State

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

i

04292008 No Chg-P CR2EQ034 (11/05)
4. FEl Number Applied For
75-2668195 Not Applicabla

$B.75 Additicnal

5. Certificate of Staius Desired O Feo Raquired

6. Name and Address of Current Reglstared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stala of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE
Sigralure, typed or prnlad name o registerad agent and litle 1l appacable.

(NOQTE: Ragsiarad Agenl signature raguired when reinsialing) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
hd $15 Trust Fund Contribution,

After May 1, 2008 Fee wlill he $550.00

55.00 May Be
Added to Fees

“ 00000343014

_____ _ P

10, OFFICERS AND DIRECTORS |

TITLE D
NAME ROTHENBERG, STUART M
STREET ADDRESS | 85 BROAD STREET

CITY-57-2IP NEW YORK, NY 10004

TITLE v
NAME WEISS, MITCHELL S
STREET ADDRESS | 85 BROAD 8T

CITY-ST-2IP NEW YORK, NY 10004

TITLE

NAME

STREET ADDRESS
CITy-S1-21IP

T1TLE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

TITLE

KAME

STREET ADDRESS
Ciry-81-21

WXl T R I s A e KNI QR AT R

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he sams lagal elfact as il made under oath; that | am an cfficer or director
of tha corporation or the recesver or truslee empowered 10 execuls this repaort as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an addressfwith all otherw
SIGNATURE: o

¥ 9% ) Iwo

SIGNATURE AND TYPED,DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

149/6

Daybme Phona #




