2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11, 2005 08:00 AM
DOCUMENT # M98000000125 o - Secretary of State

1. Entity Nama
WO/RSO GEN-PAR, L.L.C.

Principal Place of Businass _, - ._Mailing Address

% INV TAX GROUP _ . % INV TAX GROUP

10 HANGYER SQ 22ND FL 10 HANOVER SQ 22ND FL
NEW YORK, NY 10005 . _ NEW YORK, NY 10005

-

AN A

: 01182005No Chg-LLC CR2E083 (10/03)
DO NOT WR ‘TE IN TH'S SPACE 4. FEI Numbér Appiied For
75-2746931 Mot Applicable
5. Certificate of Status Dested 1 99+00 Additional

Fee Required

e O N L R T e By A U

6. Name and Address of Current Hegis‘tered Agent

C T CORPORATION SYSTEM s
1200 SOUTH PINE |SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 B IN THIS SPACE

8. The above named entity submits this sta!emem for the purpose of changing its registered offi ce cr registered agant, or bolh, in the Staie of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = —
Signature, tyned o pr]n'tad naimp of tegisterad agant and tite T applicab’a. (NOTE_ Registered Agant signature required when rginstating) DATE
- oon ' L0DO00298901

Filing Fee is $50.00 ‘

Due by May 1, 2005 04/ 11/05-80087-008 150,00
9. T MANAGING MEMBERS/MANAGERS _ - T T
L MGR ’ i o : T T
NAME ROTHENBERG, STUART

STREET ADDRESS | 85 BROAD STREET
CITY-ST-ZIP NEW YORK, NY 10004

TNLE MGR T - — e e L
HAME LANGER, JONATHAN
STREEY ADERESS | 85 BROAD STREET T .
CITY-ST-ZP NEW YORK, NY 10004

e VP - T o ) T T
NAME WILLIAMS, TODD A

EETADDRESS | 85 BROAD STREET
f:‘II:Y-SfUD: NEW YORK, NY 10004 DO NOT WRITE

- A s o ' ~IN THIS SPACE

HAME WEISS, MITCHELL
STREET ADDRESS | 85 BROAD STREET
CITY-$7-2P NEW YORK, NY 10004

TILE VP

NAME KAaVA, ALAN S
STREET A0BRESS | 10 HANOVER SQ
CITY-87-2iP NEW YORK NY 10005 - -

TILE T o
HAME

STREET ADDRESS
£y~ 57-2P

11. | hareby cortify that the Information supp lied with this fi ling does not qualify for tha exampiion stated In Section 119, OT(SLU), FIoera Statutes, | further certify that the Information
indicatéd on this report is true and accurate andihat my Signature shalt have the same lega! effect as it made under gath, that t am a managing member or manager of the

fimited fiability compjycrmjt(yer or rustee empowerad to exeoute this report as required by Chapter 608, Florida Sraiules.
SIGNATURE: /4/ ﬁé'————-—éwi Ty -0 PR G0 /6D

SIGMA?URI’AND TYFE‘ OR PRINTED RAME OF SIGNING MANAGING MEMBEER, CA AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥




