[

File on or before May 1, 1998 or Limited Liabllity Company will be
%gglect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SP FLORIDA DEPARTMENT OF STATE . “
(S0 Sandra B. Mortham -
ANNUAL REFORT Secretary of State F I L.. E D
1008 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes I8 APR 27 PH l23 L 3
’ 1a :eaa':s - “ngMakr::hock Payable To: FLORIDA DEPARTMENT OF STATE SECKE init v UE STATE
of Limited Liability Company DOCUMENT # M97000000249 TALLAHASSEE-FLURIDA
1a. Principal Flace of Business AOdress

THE GOLDMAN, SACHS & CO. L.L.C.

85 BROAD STREET 85 BROAD STREET

NEW YORK NY 10004 NEW YORK NY 10004

", Principal Place of Business Za. Malling AdGress 3. Date Organized or Qualiied | 3a. Siate of Formation

i ["Bulte, ApL ¥, o, Surie, APt W, 61c, 05/06/1997 DE
4. FEI Number D Applied For
~Cly & Stale Cily & Siate 13-3920082 [] ot Appicable
% Eouiy 7 ooty 5. Date of Las! Repont 8. Cartificate of Status Desired
: 58 7 Advitniat Fae Beguiced
’ 7. Name and Addrees of Current Registered Agent B. Name and Address of New Reglstered Agenv/Otlice
T Name
! C T CORPORATION SYSTEM
) 1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number Is Not Acceplable)
PLANTATION FIL 33324
{ Bulte, Apt. ¥, elc.
5::1 : Tity Zip Code
' FL

9. Pursuant to the pravisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement fot tha purpose of changing
fts registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE - DATE
{Aegisiored Agonl Accapting Appaniment)  (NOTFE Regislered Agent signature 1equired when reinstating)
0. Tile Managing Membere/Managers Businass Straet Address City. State and Zlp Code
MGI::J THE GOLDMAN SACHS CC, |85 BROAD STREET NEW YORK NY
MG THE GOLDMAN SACHS GROU| 85 BROAD STREET NEW YORK NY

2 1 AT L] W ety B 2= Pt ol |
~OhS07 79501 100--003 ]
w100, TS sekdlog, o

] | © AL APR 29 pong

11. Idohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | further certify that the information
Indlicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that + am a managing member or manager of the
limited tiability company ot the recsives or liustee empowered to exacute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

ey
SIGNATURE: ,ﬁza@é‘zﬂ,, .//%L'J’dmes B. McHugh, Assistant Secretary 4/15/4

FRIGNATURL AN TYPEDOR PRINTT DNAMF’VOF SIGNING MANAGING ME MBER ON MANAGER Date Daytme PRane &

e e e m e w m g —



