2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 08:00 AM
DOCUMENT # F97000002482 | Secretary of State

1. Entity Name -

WHNML-8 GEN-PAR, INC.,

Principal Place of Buslnese‘:-;m o _-j_VIailing Address

C/0 1NV, TAX GROUP ) B €0 INV, TAX GROUP
10 HANNER SQ. 22FLR. 10 HANNER 5Q, 22FLR.
NEW YORK, NY 10005 _ o "NEW YORK, NY 10005

s LMW

G1182005 No Chyg-P CHR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e AopTed Far

75-2699786 Not Applicable

$8.75 additiona

8. Cerlificaie of Staws Desired 0 Fee Roquired

EE N2 e =T

6. Nams and Address of Current Begistered Agent o ) -

s SNV

G T CORPORATION SYSTEM Lo
1200 SOUTH PINE ISLAND ROAD DO NOT WRIT

PLANTATION, FL 33324 IN THIS SPACE

8, Tha gbave named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligaticns of registared agent.

SIGNATURE . e - = -
Bignature, typets br printad name of regisierad agent and ftle i appicabla {NOTE. Regisiered Agent §igneture roqulred whep reinslating} OATE
FILE NOWIN FEE IS $150.00 9. Election Carmpaign Financing $5.00 may 8o TR e
: Trust Fund Contribution, [ ded to Fees A !

After May 1, 2005 Fea will be $550.00 st Fund Con Ad 0441 I..'IUS_SHDST_BQS IED‘UD
10, T~ OFFICERS AND DIRECTORS [ ' T R
TIME oy N — S e i e e
NAME ROTHENBERG, STUART M

STREET ADDAESS | 85 BROAD STREET -
CIrY-ST-ZIP NEW YORK, NY 10004

me AT ) S o e
NAME WEISS, MITCHELL S
STREET ADDRESS | 10 HANOVER SW.
GITY-§T-7IP NEW YORK, NY 10005

TIiE ST — N B B - . Tttt e — — L.
NAME NAUGHTON, KEVIN D

STREET ADDRESS | 85 BROAD STREET :
c;igfmﬁ?: NEW YORK, NY 10004 ) DO NOT WRITE

me s 77 IN THIS SPACE

STREET ADDRESS | 85 BROAD STREET
LITY-ST-ZP NEW YORK, NY 10004

NTE

HAME

STREET ADDRESS
CITY-87-ZiP

TMLE

NAME

STREET ADDRESS
Gy -8T- 2%

12. | hereby Cﬁrii'ﬁ.that the Information suppliad with this filin does not quality for the examption siated In Section 119.0753)6}, Florida Staiutes, | further certify thet the information
ingicated on this report or supplemental report is true and accurata and that my signature shall have the same legal alfest as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE: [
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

changed, or on an attachmant with an addregh, with all gther ike empowared
d« MﬁSj Treas ‘#ND;OS oA 902 (67D




