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

FILED

PROFIT [ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1998

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

POCUMENT #

1. Corporation Name

F97000000500 (5)
ARCHON MANAGEMENT GEN-PAR, INC.

Principal Place of Business

600 LAS COLINAS BLVD #1900
IRVING TX 75008

Malling Address

600 LAS COLINAS BLVD #1800
IRVING TX 75008

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
01/20/1897
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
» ?BJ 75-2687819 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
AP P 6. Ceriificals of Status Desired ] $8.75 adaional
22 —— ;l_] Fes Reguired
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] v 28] Trust Fund Conlribution Added 10 Fees
Zip Counlry 7ip | Country 8. This corporation owes or has paid the current year Itangible
24 ;;I _ZEI 3o| Personal Property Tax due June 30. Oves [Oho
Q. Name and Address of Current Regisiered Agent 10. Name and Address of Now Reglstered Agont
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Stroet Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324
a3
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florida Statules, the above-named corperation submits this stalement for the purpose of changing its registered
office of registered agent, or both, in the Stata ol Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the abligatons of, Scction 6070505, Florida Statutes.

SIGNATURE ___

Signatur. ypad o prod namma ol regisicrod sgen: and e i appheatie (NETT - Rogistarnd Agent signature fexuired whon reinstating) DATE I~
12. OF 1 1CFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TME w L1 DELETE 11TLE LI Change LT Addiion | =
NAME ROTHENBERG, STUART M 1.2 NAME
streeTacoress | 89 BROAD ST 1.2 STRLCT ADDRESS g
GIT¥-8T-21r NY NY 10004 14CITY-§1-26 ?S
e L [T CELeTE 21 TIE [ change L] Adaition
KAME NE'D'GH. DAN'EL M 2.2 NAME
STREET ADDRESS 85 BROAD sT 2 3 STREET ADDRESS
oIty - ST-2P NY NY 10004 o 2 ACITY-S1-2P
TITLE T ] DELETE TLE [J Change L] Addition
NAME SISKIND, EOWARD M 2.2 NAME
smeevaooness | 85 BROAD ST 24 STREE ADDRESS
CITY-81-ZIP NY NY 1m 34.COY-ST-21P
TLE Bl PR DELETE 41TILE T Change [ Addition
NAME HAMAMOTO, DAVID T 43 NAME
seeTaporess | 85 BROAD ST 4 3STREET ADORESS
CITY - 5128 NY NY 10004 44 CITY-5T- 7P
TME v T DELETE 51 THTLE Ll change ] Addition
NAME KLINGHER, MICHAEL K 5.2 HAME
smeeraponess | 85 BROAD ST 5.3 STREET ADDRESS
CITY-$1-20° NY NY 10004 SA0IY-ST-7P
TLE v [T oeee B1TIMLE [T change [T Addition
HAME ROSENBERG, RALPH F 6.2 NAME
stheet ooeess | 85 BROAD 5T 6.3 STREET ADDRESS
CITY-51- 2P NY NY 10004 BACITY-81-2IP
14, ! hereby certify thal the infurmation supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

OIS RIATIIES ™,

Indicated on this annuat ropon or supplemental annual report is frue and accurate and hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corparation or the receiver or kustee empowered 10 expcute this report as required by Chapter 607, Flohida Statutes; and that my name appears in

ASSISTANT SECRETARY

Block 12 or Block 13 if changed, or on an altachment with an acledress,

T Baise~ .

#/28/98



