2000 .‘.!NI_FORM BUSINESS REPORT (UBR)
DOCUMENT # AQB6577 FILED
1. Ently Name DIVIS LARY OF STATE
WORTH AVENUE ASSOCIATES, LTD. W " OF CORPORATIGNS
| 00JUL -5 AM 9: 25
i Principal Place of Business Mailing Address
| C/O THE GOODMAN COMPANY C/0 THE GOODMAN COMPANY
1 777 S. FLAGLER DRIVE SUITE 3101 777 5. FLAGLER DRIVE SLHTE 1101
R 00 NI B G
2. Principal Place of Business 3. Mailing Address | |I”|" Il"" ’l "”lll” ’
Suite, Apt. #, etc. SuileApt. #, etc. DO NOT WRITE IN THIS SPACE
uire 1101 E wre [10IE
City & State City & State 4, FEI Number Applied For
B ) 23—2078885 Not Applicable
Zip Couniry Zip Country - . 8.75 itional
5. Certificate of Status Desired ,ﬂ ?ea Heqtﬁlfcliﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WITT, GARRY L Wirriam A. Shewn,ree
) ! Street A . BoxAlumber is Not A ble)
% THE GOODMAN COMPANY o S o Kt fand . COMP A,
i " 1
i 777 SOUTH FLAGLER DR., SUITE 111E 777SEA£LEE(D£.§IE6// /E—
WEST PALM BEACH FL 3340t oy FL | 2255
Wesr bim Bere s EEUTY,
8. The above named entity submits this statemenj{og{he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ ML ﬁda& _ . ‘ __ é/Z//OO
Wﬁfﬂjﬁﬂ""ﬂ. ﬂmﬂzﬂgiﬂgpmma (NOTE: Registered Ageni signature required when reinstating) DATES
8. Capital Contributi R 10. A f Capital Contributi 1%. MAKE CHECK PAYABLE TO DEPT. OF STATE
ot Ghown on record. $5,733,617.00 nFLORDA S date, %5 733 L1177 SEE REVERSE SIDE FOR FEE INFORMATION

- T A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST h'E*'BEGI'STEHED-“’END*HcﬁVEWfTHT HIS-OFFICE—~ ~—F=r=—r=
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
DOCUMENT # 198000001831 ADDRESS
NAME ESPLANADE GP LLC STREE]
sreeraporess | 777 S. FLAGLER DR. . I
CITY-§T- 2P W. PALM BEACH FL 33401 oY -St-
DOCLIMENT #
NAME
STREET ADDRESS -
oirv-ST-2¢ 1000035324151 — -5
bl T
DOCUMENT # _ STREET ADDRESS oS S5 G0 %535 00
NAME :
STREET ADURESS
CITY-ST-2P
CTY-5T-2P
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS
CITY-S7-2P
LTy - ST-2P *
DOCUMENT#
STREET ADDRESS
N
STREET ADDHESS
T oY - ST-2P
CITY;-ST- 2P
mﬂ%mm
o STREET ADDRESS
| SpaK woneess CITY- &T-2P
| sy sr-2p o

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 limited partnership or
the receiver or trustee empowered to execute this repont agrequired by Chapter 620, Elonda Statute:

ESPAMADE ‘ £, By * Qovbmanl (RAPERTIES, It ., 115 Mamieer
J7

SIGNATURE: (A VRO A EVARED - (,)\§33-3777
. Nl wv’%uoﬁﬁo@@wwzswmmv&,gﬂg & ESID AT Dats aytime Phone #

7

AN

AF

CREZENQ r9/94"



