2006 LIMITED LIABILITY COMPANY ﬁa H’“ E D
ANNUAL REPORT

DOCUMENT # M99000001025 2006HAY -1 PH L: 13
4. Entity Name
WXI/PRZ GEN-PAR, L.L.C. oECE‘w; IARY OF STATE
LAHASSEE FLORIDA
Principal Place of Business Mailing Addrass )/</
% INV TAX GROUP % INV TAX GROUP 4
10 HANOVER SQ 22ND FL 10 HANOVER SQ 22ND FL 7
e e T
) 04252006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE YRCETI ol or
75—2798006 Not Applicable
5. Certificate of Status Daesirad (] 'Ei'ggq lﬁt:étional

6. Name and Address of Current Registered Agent

$206 SOUTH PINE SLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed or prnted name of ragstarad agent snd e d BOPECEDIE {NOTE Regwsiered Agen] sgnature required whan renstatng) DATE
Filing Fee is $50.00 —
Due by May 1, 2008 8'3':'0?48?354':)
05/16/06--01040--005 ##350,00
1 9. MANAGING MEMBERS/MANAGERS
WILE MGR
NAME ROTHENBERG, STUART M

STREET ADDRESS | 85 BROAD STREET
CITY-ST-2IP NEW YORK, NY 10004

TLE MGR

NAME CRAMER, BRAHM S
STREETADDRESS | 85 BROAD ST

CITY -ST-2IP NEW YORK, NY 10004

TTE MGR
NAME KAVA ALANS

85 BROAD ST
ETTF;’E—E;:I:::ESS NEW YORK, NY 10004 DO NOT WRITE

v gl(?;SNEY. JASMINEE IN TH 'S SPACE

NAME
STREET ADDRESS | 85 BROAD ST
CITY-87-71P NEW YORK, NY 10004

TILE

NAME

STREET ADDRESS
CITY-81-2iP

THE

NAME

STREET ADDRESS
{ITY-5T-7IP

11. | hereby cem that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, FLonda Slatutes | furtner certlfy that the |nforrnat|on
indicated on t is report is true and accurate and that my signature shall have the same Jagal effect as if mads under oath; that | am a managing membar or manager of the
limited liability company or tha reteiver or trystee empowsered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE /M/ M‘\\cwu S, awdedes yliplot 2 G03- 3861

SIGNAV AND ED oR PmN’TED NAME OF SIGNING MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE Data Dayime Phone #




