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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH(%IR;.BTR&:’[E‘E TRANSACT BUSINESS IN

WI/RSO GEN-PAR, L.L.C.
(Nawme of limited Liability company)

DE
(urisdiction of its orprnization)

This limited liability ¢ any is'no longer transacting business in Florida and surrenders it

authorily to l:ransuc%uglggs 151; gis statel?'g & i n e e

This limited liability company revokes the authority of its registered agent to accept service o

1 half and appol_):,nts %11% epartment of gtatc I;st?im agent for scw‘i‘ge of pri?ceggabased on g
ta transact business in Flonda.

its be
cause of action arising during the time it was authonzed
Attn: Nprmwan Feit ¢/ Goldman Sachs & Co

Cne New York BPlaza, 37th Floor

(Mailing address)

New York, NY 10004
{City/State/Zip)

The limited liﬂliatga dtlr_ac;:gny agrees fo notify the Department of State in the futuwre of any

. change m 1its pEs)
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(Signature of member or authorized representative of a member) s .
PRk
_Stuast Rotrenber 0B
L&
(Typed or printed name of signee)~t 52 2 ?g
F'g
:-"J_cf; =
§;» w.
:»_;5‘ S

Filing Fee: $25.00

LAY - OWIH/2005 C T Syxtean Ouline

a3m4



