v

File on or before May 1, 1999 or Limited Liabllity Company wlll be

v subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY < FLORIDA DEPARTMENT OF STATE I
: Katherine Harrls T
ANNUAL REPORT Secretary of State be
1999 29 DIVISION OF CORPORATIONS
¢y e L .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Connten fh 15 20

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Rame o Malng address,  DOCUMENT # M98000000125

1a. Piincipal Place of Business Address

100 CRESCENT COURT, SUITE 10

W9/RSO GEN-PAR, L.L.C,
100 CRESCENT COURT, SUITE 1000

DALLAS TX 75201 DALLAS TX 75201
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ i 02/10/1998 DE

Suite, Apt. #, gic. Suite, Apt. #, etc.
4. FEI Numbef D Appiiod For

City & Stat City & State J ;l—’ i "l q Sl

fty & State Y ARPLIED-FOG [ Nt ppiicaie

5. Date of Last Report 3 ifi i

75 ooty 75 Comy ate of Last Repo! 6. Centificate of Status Desired

7. Name and Address of Current Registered Agent 8. Nama and Address of New Reglstered Agent/Oftice

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISILAND ROAD Strael Address (P.0O. Box Number Is Not Acceptabis)
PLANTATION FL 33324

Suite, Apl. ¥, eic.

City Zip Code

FL

9. Pursuant io the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this staternent for the purpose of changing
its registered office or registarad agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a mejority of the members. | hereby accept the appointrnent
us registered agent, and accept the obligations

SIGNATURE DATE

(Registered Aganl Accephing Appantnent)  (NOTE Registered Aganl pgnature requred when remnstatng)
10. Title Managing Members/Managerss Business Street Addrass City, State and Zip Code
MGR | ROTHENBERG, STUART M 85 BROAD STREET NEW YORK NY
MGR | LANGER, JONATHAN 85 BROAD STﬁEET NEW YORK NY

B0 3201 38—
-D6/30/98--011030--002
wEEN185. 7S k18R, TS

!

11. 1do heraby cerlify that the information supplied with this fiting does not qualify 1or the exemption stated in Section 119.07(3} (i), Florida Statutes. | further certily that the information
indicated on this annual report is true and accurate and that my signature shall have the sama legal etfact as if made under oath; that | am a managing mambor or manager of the
limited hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statules; and that my name appaars in 8lock 10, or on an
attachment with an address.

/, 1999
SIGNATURE: ___— ¢ ) Brian Lahw AR 28 |

SIL;NAIUHt AND TYPED GH PRI ?r J}\HF OF SIGHING MANAGIRE ME MU R OF MANAGE H e Derplime Pricne #
INHSEIO R [12.-08) 4




