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Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

B —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee bﬁﬁ-
L

FLORIDA DEPARTMENT OF STATE et
Katherine Harris o : oo b
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY &3
ANNUAL REPORT 5

1999

o piay 10 101 953

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ofCimies Labiig comsery DOCUMENT # M98000001367 sha

1a. Principal Place of Business Address

WXI/MLM GEN-PAR/W, L.L.C.

100 CRESCENT COURT, SUITE 1000 100 CRESCENT CQURT, SUITE 10
DALLAS TX 75201 DALLAS TX 75201
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formation
] , 11/18/1998 DE
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. FE| Number D Applied For
City & Stata City & State j S - ;2_’ % O ‘4’ 7 7 |:| Not Applicabla
7 : Y =5 Comry 5. Date of Last Repart 6. Ceniticate of Status Desirad
O

7. Namae and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otfice

Name

C T CORPORATION SYSTEM

1200 SOUTE PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number s Not Acceplable)

Suite, Apt #, etc.

P2 = w421 ——+
, ~15/1 37950300y
Gity ?ta 1RPCoR  pw ] 00, 71

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad oflice or registered agent, or both, in the Stale of Florida. Such change was autharized by afirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Regstered Agert Accepting Appainimen:)  (NOTE Registered Agent s gralure reécxred wher renstaling)
10. Title Managing Members/Managers Business Street Address Crly, State and Zip Code
MGRM| WHITEHALL STREET REA, 85 BROAD STREET NEW YORK NY

11. | go hereby centify that the information supplied with this filing does not quality for the exemption stated in Section +19.07{3) {i). Florida Statutes. | further certify thattheinfarmation
Indicated on this annual report is true and accurate and that my signature shall have the same legal efact as if made under oath: that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowaered 10 execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address. .
1999
SIGNATURE: Branhahey AR 28 199
SIGHNATURE AN TYPE D O R RITEC FARLE OF S IR0 KNS LI IR ME MEYE L CFEMANALL R N [N Dt Frugie &

==

INHERIN R 1D _0Oa) i



