T .

2003 LIMITED PARTNERSHIP
UNIFORM BU&INESS REPORT (UBR

3 o =0
DOCUMENT # A24947 il :
1. Entity Name
BUTTERFLY WORLD, LTD.
Principal Place of Business Mailirﬁ Address M
3600 W. SAMPLE ROAD 3600 W. SAMPLE ROAD . JH
COCONUT CREEK FL 33073 COCONUT CREEK FL 533073 L ’
N — AR
Suite, Apt. #, elc, Suite, Apt. ¥, etc. DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 65-0002361 Applied For
Not Applicable
Zp Country ap o Country 5. Certificate of Status Desired 0O g‘g'gesqﬁiﬁﬁonal
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Narme
META-SCIENCE, INC.
3600 W. SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed ar printed name of rogistered agent and title if applicable. DATE
9. Capitaf Contributions $370 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEF 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | JOO164 TREET ADGRESS
NAME META-SCIENCE, INC.

streeT aporess | 3600 W. SAMPLE ROAD
crv-st-zr | GOCONUT CREEK FL

CITY-S57-21P

CR2E003 (10/02)

pocuMenT ¢ | JB5652

STREET ADORESS T MR 8 e g iy |
e FLORIDA BUTTERFLY FARM, INC. AL e | X -
STREST ADORESS | 3600 W. SAMPLE ROAD . ST RS T T e 0T

CITY-ST- 2P
orv-st-zp | COCONUT CREEK FL
D 1 - 7 T - i

GCUMENY STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CmY 51'- 2P
CITY-ST-2IP - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS c|ﬁf ST-2IP
CITY-ST-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P a ) o
14. [ hereby certify that the mformAtion this fili es not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. § furlher certify that the information

indicated on this report is truef angd & iture shall have the same legat effect as if made under oath: that | am a General Partner of the iimited partnership or
the receiver or trustee empowvlered gquired by Chapter 620, Florida Statutes ’
‘- T 4 s

SIGNATURE: IRED 2shoss 95 97054 !

SIGNATURE AND T‘tFED ©A PRINTED NAME QOF SIGNING GENERAL PARTNER Thate Daytime Phone &




