2C00‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000297 1 )

KN Entlty Name
FitLEL

WORLD OMNI LEASE SECURITIZATION L.P., LIMITED PA SECRETARY OF STATE
DIVISION OF COPPOPATEOHS

Principal Place of Business Mailing Address 00 AUG """ll PH l: 25

C/O THE CORPORATION TRUST COMPANY 6150 OMNI PARK DRIVE
1209 ORANGE STREET ATTN: LEGAL DEPT.

2. Principal Place of Business 3, lMalllngﬁdjfBSS IT# q " I E

Suite, Apt. #, etc. jwi\pt #, elc g DO NOT WRITE iN THIS SPACE

City & State . Q%V WM Ft‘ 4. FE{ Number 63-1120743 ﬁzfie;ﬁf;me

Zip Country él? 4¢2. 5 A" 5. Certificate of Status Desired O ?g;g?q lﬁ?ecgtionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 . e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. Capital Contributions $44 536,270.56 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flied to change a general pariner.

CR2E003 (5/00}

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument¢ | M98000001144
STREFT ADDRESS
NAME WORLD OMNI LEASE SECURITIZATION LLC
streer anoress | 6150 OMNI PARK DRIVE CITY-ST- 2P
arv-st-zp | MOBILE AL 36609
DOCUMENT # STREET ADDRESS
NAME 4'301313335 1':":3-‘4—"'” 1
STREET ADDRESS oTY ~Jerasy 00 0107 e
SR 00 -ST.ZP *¥k%I26. 25 **#*91:5 .2
: :
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . CITY-8T-2IP
eny-Sr-ze - i - : - - —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS )
. CITY-57-21P
CITY- ST-2P
5 .
, OCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS OITY-5T- 2P
CItY-31-2p o
DOCUMENT #
STREET AODRESS
NAME
STREET ACERESS GTY-ST-2
C}TY ST-2IP o

14 | hereby certlfy 1hat the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am a General Partner of the limited parinership or

tha receiver gr trustee emppyered to execute this repor} as requifed by Chapter 620, Florida Statutes,
\ RVT/ af
A RE Py ‘ %‘w F L i (W operl I zaoo

EIGHING G ERWY Jate Daytime Phona #

o)

ML



