—

2002 UNIFORM BUSINESS REPORT (UBR)

DOECUMENT

1. Entity Name

WORLD OMNI LEASE SECURITIZATION L.P., LIMITED PA

# B94000000297

RTNERSHIP SEC, .. 3g
TACLACLAiiy oz
rincipal Placa usiness ailin ress 'y LR OT
F’c!cr ;llepl)on;:nﬁou TRUST COMPANY h:nl 5 \;d:j 2TH AVE LAty SSeg i-'l‘.gor“‘i JE
i “FLoRipg

1209 ORANGE STREET

WILMINGTON

JMFOFO18

DE 19801 DEERFIELD BEACH FL 33442

2, Principal Piace of Business

RN

3. Mailing Address

Suite, Apt. #, etc.

Sule. Apt. #, efc. DUE BY MAY 1, 2002

City & Stale City & Stato 4. FEINumber Appiied For
63’1 120743 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona|
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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 printad name of registared agent and tile if applicable. DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

$44,536,270.56

SINESS ENTITY MUST BE REGISTERED AND AC-TIVE WITH THIS OFFICE.
anged on the form; an amendment must be filed to change a general partner.

A GENERAL PARTNER THAT IS A BU
NOTE: General Partners MAY NOT be ch

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT # M98000001 144 STREET ADDRESS S
NAME WORLD OMNI LEASE SECURITIZATION LLC 2
STREET AoDRess | 6150 OMNI PARK DRIVE CITY-ST-2IP §
CiTY-ST-2P MOBILE AL 38609 OOOONSA4 93240 ——"5 |4
DOGUMENT # STREET ADDRESS -DS/GB:"DE"“‘U 1 U’?;bf_péu 5 6
i #0205, 25 #ee¥S2B, 25
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS “
NAME
STREET ADDRESS
e AL CITY-ST-21p
ziggmsm # STREET ADDRESS
STREET ADDRESS
STEET DO CITY-57-2IP
DOCUMENT # STREET ADORESS
NAME
STREEY ADDRESS
ey CITY-§T-2P
DOCUMENT 4
. STREET ADDRESS
NAME
STREET ADDRESS
ST DI CITY-5T-2P

14. | hereby certify that the information supplied with this fi/

ing does not qualify for the exemptlion 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 sigrature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee gmpowered to execute this rgport as required by Chapter 620, Florida Statutes L P
DR LIDOM AL ASESEODRIT ond L. " =2 A G PR T A e
By! 2RO LEAS ,ﬁadéf;;‘tr’:%@v : A 5 S5 < T
' . LS 3 SOy B NS e = y -
SIGNATURE: A2 E N 07, S Ay LT AV"%M:‘-‘%“}‘ psr)
D OR PRINTED NAME OF SIGMING GENERAL PARTNER Nata Vi I o PP L . TR > 4




