2001 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B94000000297 :

" WORLD OMNI LEASE SECURIIZATION L.P., LIMITED PA

A
-2

i e
FILED
L

dY 2808000

Principal Place of Business

C/0 THE CORPORATION TRUST COMPANY
1209 ORANGE STREET
WILMINGTCN DE 19801

Maifing Address

111 N.W. 12TH AVE.
JMFDFO18
DEERFIELD BEACH FL 33442

Frneaay
SECRE PARY OF STATE

TAL‘LAHASSEE, FLORIDA

ML

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
63-1120743 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desied ~ [] 98+ Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registerad agent and title i applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$44,536,270.56

11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
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 filed to change a general partner.

GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

GR2E003 (11/00)

12.
pocuvenTs  [M9B000001144 $TREET ADDRESS
NAME WORLD OMNI LEASE SECURITIZATION LLC
STREET ACDRESS (6150 OMNI PARK DRIVE CITY-§T-21P
orv-st-27 - |MOBILE AL 36609 CHH M e T T T 21
— --|—l_||_.ll_,,_ll,_,1_'-t B r‘r___":_!"‘l“ _ L
- STREET ADURESS -O5A08/01 01076022
STREET ADDRESS GITY-ST-2IP .‘
CITY-5T-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CNY-ST-7P - .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS CITY-ST-21P
CITY-ST-2IP -
DOGUM

DCUMENT # STREET ADDRESS
NAME 1 /
STREET ADDRESS \.
il CITY-ST-7IP / ;
i

DOCUMENT #
° STREET ADDRESS T
AME S ‘
STREET ADDRESS l
il CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 made under oath; that | am a General Partner of the limitad partnership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

Ao LT LS IR fwig v
SIGNATURE: ML\" il U ACRQUIREBEoe=mRY 0473072001 45Y.- %20 Y6,
D CR PRINTED NAME OF SIGNING GENERAL RARTNER Date 7

Tt T

wELrArd

Daytirma Phone #
‘

/ / s:suamz’l'un
L 1§




