2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # M99000001025

1. Enfity Name
WXI/PRZ GEN-PAR, L.L.C.

ecretary of State

04-20-2005 90032 018 ***150.00

Frincipal Place of Business

% INV TAX GROUP
10 HANOVER SQ 22ND FL
NEW YORK, NY 10005

Mailing Address

% INV TAX GROUP
10 HANGVER SQ 22ND FL
NEW YORK, NY 10005

LUV JOJUve
01182005N0 Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
75-2798006 Not Applicable
5. Certificato of Status Desired O $5.00 additional

Fee Required

6. Name andrAddrosa of Current ﬁegisterad Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 :

‘DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and title il applicable,

{NOTE: Registerad Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TNLE MGR i
NAME ROTHENBERG, STUART M’ £
STREET ADDRESS | 85 BROAD STREET o
CIrY-S7-2IP NEW YORK, NY 10004

TITLE MGR®,

NAME CEAMBEWR, BRAWWA, 35

STREET ADDRESS | ey BROAD ST

CITy-ST-2IP Yy, m 600

TITLE M

HAME KAUA, ALAMO 3

STREET ADORESS | Bl BOAD ST

CITY-SF-2P W, AN 1o00Y

TTE M BAL

NAME SCESNEY ., JOSERHINT

STREETADDRESS | BS Bwoa®D ST

CITY-ST-2Ip Ny, MY lcood

TITLE

NAME

STREET ADDRESS

SITY-ST-ZP

TITLE

NAME

STRRET ADORESS

CIFY-ST-ZIP

DO NOT WRITE -
AN THIS SPACE

indicated on this report is true ang’accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. yhereby certify that the inlormati;\)ﬂfpliéd with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information

limited liability company or tha jéceiver or trustea empowerad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4-3-05  AlXNI0A 100D

) Adan Icava.

BIGNATURE ANDF’PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #




