2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M99000001025

1. Entity Nams
WXI/PRZ GEN-PAR, L.L.C.

Principal Place of Business

% INVESTMENT TAX GROUP
180 MAIDEN LANE - 40TH FLOOR
NEW YORK, NY 10038  US

Mailing Address

% INVESTMENT TAX GROUP
180 MAIDEN LANE - 40TH FLOOR
NEW YORK, NY 10038 US

DO NOT WRITE .IN THIS SPACE

FILED

May 01, 2008 08:00 AN
Secretary of State

AR AR AR R

04172008No Chg-LLC CR2EQ83 (12/07)
4. FEl Number Applied For
75-2798006 Not Applicable

$5.00 Additiona)

' - " .
5. Cartificate of Status Desired O Fee Requred

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flenda. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of prinled name of registerad agent and tle il apphcable.

(NOTE: Reguslerad Agenl signalure required whan reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

UOoOnoa4: LI"'b

Pl il L (WA S TR | ] W] T STy S T S o N e |
a. MANAGING MEMBERS/MANAGERS o S - M T
TITLE MGR
NAME ROTHENBERG, STUART M
STREET ADDRESS | 85 BROAD STREET
CITY-51-21P NEW YORK, NY 10004
THLE MGR
NAME CRAMER, BRAHM S
STREET ADORESS | 85 BROAD ST
CHY-S1-2P NEW YORK, NY 10004
TILE MGR
NAME KAVA, ALAN S
STREET ADDRESS | 85 BROAD ST y
CITY-S7-2P NEW YORK, NY 10004 DO NOT WRITE
TILE MGR
NAME SCESNEY, JOSEPHINE lN THIS SPACE
STREET ADDRESS | 85 BROAD ST
CIY-g1-2p NEW YORK, NY 10004
TILE
NAME
STREET ADDRESS
CITY-87-2IP
TITLE
NAME
SIREET ADDRESS
CITY-5T-2p

11. | haraby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Flonida Statutes. | further certify that the miormahon
indicated on this report +5 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lakilty company or tha recaiver ar trustee empowarad 1o axecula this repart as required by Chapter 808, Florida Statutes.

Q/M / Jese plne. SC.P-Sne_\I

SIGNATURE:

1-29-08

SIGNATURE AND TYPED ‘ﬁ FRINTED NAME KJS\GNING MANAGING MEMBER OR—'AIJTHORIZEI! REPRESENTATIVE

Date Daytrme Phone #




