LIMITED - by DA D PAI?TMENT_OF STATE
COMPANY Katherine Harris 02 AUG -2 PH 1:58

Secretary of State
REINSTATEMENT ‘\-9" DIVISION OF CORPORATIONS ' Lo EC n E ]‘A q \Hr‘ GF S TATE
TALLAHASSEE. FLORIBA

DOCUMENT # /4 §§000000t0Y
1. Limited Liability Company's Name
W9/TGR GEN-PAR, LL.C. : | ‘
LLC COOO0SI0S9n 8 ——3
08/ 0670201 003--030
#1025, 00 #0500

2. Principal Office Address 3. Matling Office Address
10 HANOVER SQUARE 10 HANOVER SQUARE 4. State/Country of Farmation
Suite, Apt. #, atc. . Suite. Apt.# etc. DELAWARE
5. Date Organized or Qualified
20TH FLOOR 20TH FLOOR Do Spianized x Qunire
City & State City & State 4/23/1999
6. FEI Number Applied For
NEW YO NY NEW YO NY
RK, : RK, 752818190 Not Applicable
Zip Country Zip . Country 7 N ]
10005 USA 10005 USA "ceRTivicaT= OF sTATUS DEsiReD K] et
8. Name and Address of Current Registered Agent
Name
CT CORPORATION SYSTEM

Strest Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
Suite. Apt. #, Etc.

City State | Zip Code
PLANTATION FL

9. 1, being appointed the registered agent of tha abova named limited liability company, am familiar with and accept the obligations of Chapter 608, F_S.

Signature of .
Registered Agent Oornie oo Date 6/24/2002
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tilles Managing l\?earrbeeg Managers Maﬁggier:gkﬁgrn?xgsegfl\faarfgger ' City / Stata / Zip
MGR ROTHENBERG, STUART M 85 BROAD STREET NEW YORK, NY 10005
MGR NEIDICH, DANIEL M 85 BROAD STREET NEW YORK, NY 10005
MGR ROSENBURG, RALPHF 85 BROAD STREET NEW YORK, NY 10005
le5265- 2
B are - |r ey e 3 BOVE /k ///\
il b ae ) mreie JUUZ
i oiyal
A

11. | certify that | am managing member/manager or the receiver or trustee armpowered Lo executa this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatemant application the reasen for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S. and that
all fees owed by the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same lega! effact

as it made under oath.

Signature of ' .
Managing MemberManager . Date 6/24/2002 Daytime Phone #

Typed or printed name of signing Managing Member/Manager Susan L Stack/ ,40%/66?/7%1’/ ﬁ’ﬁ 85(‘”‘!2/’{(}61 C/}) mg/&r

FL110 - 10/19/00 C T Systemn Online

-



660 East Jeterson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fox 850 222 7615

A oM TECAL INEORAMATION SERVICES COIMPANY

ROt S
FILED
CT CORPORATION
028U6-2 Py |: 58
_SECRETARY OF ST,
) I'f‘Ll A ,';!j- © I_ ATE
CORPORATION(S) NAME ALLABASSEE, FLORIDA
W9/TGR Gen-Par, L.L.C.
2
'E__-;
\
™~
Fey
:\_:;
{ ) Profit { ) Amendment () Merger
{ ) Nonprofit
() Foreign () Dissolution/Withdrawal () Mark
{X) Reinstatement
() Limited Partnership () Annual Report () Other
-(OHLLC () Name Registration { ) Change of RA
() Fictitious Name {)UCC
() Certified Copy ( } Photocopies (X)Cus
{ ) Call When Ready () Call If Problem () After 4:30
{x) Walk In () Will Wait {x) Pick Up
{ ) Mail Out
Name 8/2/02 Order#:. 5515571
Availability
Document
Examiner Ref#:
Updater
Verifier
W.P. Verifier Amount; $

REINERELE



