2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000006686

1. Entity Name
W2005 BAL GEN-PAR, L.L.C.

FILED

2006 HAY -1 PM 42 15

SCCRETARY OF STATE
Pringipal Place of Business Mailing Address TALLAHA SSER,FL ORINA
100 CRESCENT COURT, SUITE 1000 100 CRESCENT COURT, SUITE 1000
DALLAS, TX 75201 DALLAS, TX 75201
A e e I 111 TR
Suite, Apt, #, etc. Suite, Apt. & sic 04262006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE{ Number Applied For
Net Applicable
2 Country alp Country 5. Cortificate of Status Desired O Eeiggq L?I?:c;mna!
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION, FL 33324
City FL [ Zip Code

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

tha cbligations of registered agent.

SIGNATURE

Sigrature, typad of prntsd name of registered agent and title f spplicable,

(NQTE Regrstered Agent gnatura raquired when rensiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TTLE MGR [ Delete TITLE [Ocheange [ Addition
NAME KAVA, ALAN NAME

STAEETADORESS | 85 BROAD STREET STREET ADDRESS

CITY-$T-2P NEW YORK, NY 10004 CITY-ST-2P

TITLE MGR O Delete TITLE [ change [ Addition
NAME CRAMER, BRAHM NAME 1 D[___":] ?48 ?35 9 1

STREET ADORESS | 85 BROAD STREET STREET ADDRESS 05/16/°06--01040--005% #*350.00
CITY-ST-2P NEW YORK, NY 10004 CITY-ST-2IP

TITLE MGR O Detete TITLE O Change  [J Addition
NAME ROTHENBERG, STUART NAME

STREETACDRESS | 85 BROAD STREET STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10004 CITY-ST-2P

e MGR [ Delete TILE [ Change [ Addition
NAME SCESNEY, JOSEPHINE NAME

SIREET ADORESS | 85 BROAD STREET STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10004 CITY-§T-2P

TTLE [3 Delete {1 [JcChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-S7-2P

TITLE [ Delete TIHE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2iP CITY-§T-21P

11. | haraby certify that the information supplied with this filing doss net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am a managing membar or manager of the
limited liability company of the raceivar or trustea smpowerad to exacuts this report as required by Chaptar 808, Florida Statutes

SIGNATURE:

Aoy 311-909- 386)

SIGNATURE

M ,d,a// Waowad g wan

TYPED OR PRINTED MAME OF SIGNING MANAGING ME‘IB&K MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phore #




