2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

0GHAY ~1 PH L2 |2

DOCUMENT # M98000000125

1. Entity Name
WS/RS0O GEN-PAR, L.L.C.

Principal Place of Buginess Mailing Address _SECRETARY gF STATE
% INV TAX GROUP % INV TAX GROUP RLLAMASSEE, FLORIDA
10 HANOVER $Q 22ND FL 10 HANOVER SQ 22ND FL

NEW YORK, NY 10005 NEW YORK, NY 10005

MR B

L o 04262006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R FonredTor
. B 75-2748931 Not Applicable
s ' 5. Certificat of Status Desired [ E&ggﬁ;“ma'

8, Name and Addraess of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations ot registared agent.

SIGNATURE
- Signatura, typed or prntad nams of reg:stared agen| and tite it Applicabla (NOTE Regmstared Agent s.gnalire 1equired whan renstaing) DATE
Filing Fee Is $50.00 ?DD‘:‘?48?353?
Due by May 1, 2006 "
05/16/06--01040--005 ##350.00
9. MANAGING MEMBERS/MANAGERS PRty
TILE MGR
NAME ROTHENBERG, STUART
SIREET ADDRESS | 85 BROAD STREET

CITY-ST-21P NEW YORK, NY 10004

THLE MGR

NAME LANGER, JONATHAN
STAEET ADDRESS | 85 BROAD STREET
CITY-ST-ZP NEW YORK, NY 10004

e VP

NAME WILLIAMS, TODD A
STREET ADORESS | 85 BROAD STREET
CITY-§1-2P NEW YORK, NY 10004

TITLE AT

NAME WEISS, MITCHELL
STREETADDRESS | 85 BROAD STREET
CITY-ST-2IP NEW YORK, NY 10004

TITLE VP

NAME KAVA, ALAN S

STAEET ADORESS | 10 HANOVER SQ
CITY-ST-2IP NEW YORK, NY 10005

IiLE

HAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad ¢n this report is true and accurate and that my signatura shall have the samae (sgal affect as if mada under oath; that | am a managing member or manager of the

limitad liability company or the rpceiver or trustee empowered to execute this repornt as required by Chapter 808, Florida Statutes.
SIGNATURE: W - LQK-/ \J\‘\\M S wWao  didoe  31-903-3867

SIGNATURE AND TYP’ED OR PRINTED NAME OF SIGNING MANAGING MEI‘BER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




