2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001878
1. Entity Name :
151 WORTH AVENUE PARTNERSHIP, LTD. FILED
— , - COMAY -4 PH L: 20
Principal Place of Business Mailing Address
CJ/O THE GOODMAN COMPANY C/0 THE GOODMAN COMPANY . SECRETARY OF ST A]E
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE TAAACCER FI i
WEST PALM BEACH FL 33401 ' WEST PALM BEACH FL 33401-6161 TﬁLLAHASUt[ rLbR!DA
e — O
Suitg, Apt. #, etc. Sultp, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Suire JI0IE uire /1D1E
City & State City & State 4. FEl Number Applied For
23—1981416 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % ?eae';esq :i\:giliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEWALTER, WILLIAM

C/O THE GOODMAN COMPANY
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable}

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

SIGNATURE ,
Signature, typed or printed name of registered agent and Wile if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
9. Capital Contributions i 10. Amount of Capital Contributjons, . ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 38,535,707.00 in FLORIDA to date. éo 535 707 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY
nocuments | L980000HT303 DORESS
NAME NORTH WORTH LLG ) 1=l 5yr1——9
orv-srzp | WEST PALM BEACH FL 33401 ' e ar L R
DOCUMENT # o
NAE STREET ADDRESS
STREET ADDRESS
TY-ST-2P CITY - 5T-2P
mMENTJ
STREEF ADDRESS
CY-ST- 7P CITY-ST-2P
1

DOCUMENT #
NE STREET ADDRESS

CITy-ST-2P
CITY- ST-2P ~r
DOCUMENT #
NAVE STREET ADDRESS

CITY- §7-2P
city-ST-2P e
DOCUMENT # .
w - STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P Y- 57- 2P

14. 1 hereby certily that the information supplied with this filing does not quality for the exernption siated in Section 119,07(3)(), Florida Statutes. | furiher cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statu

1
Alokr W L gyl PARTNER | 8y : Soodmant ﬁioﬁekf;eq e, itbs mamacer

[ SIGNATURE: (L CEGAAL) AV FRE WA HRED ,; : _/52,,-)5753,3777
_ I LSPgne g .PE>PH' dﬂ?ﬁi""}"‘aﬁ'ﬁ’?MI DENT . . Dats Whaytima Phane #

SEALE (698



