2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name < A06577
WORTH AVENUE ASSOCIATES, LTD. g
FILED
Principal Place of Buginess Mailing Address 01 MAY <1 PM 12 32
C/0 THE GOODMAN GOMPANY C/O THE GOODMAN COMPANY ey -
777 S. FLAGLER DRIVE SUITE 1101E 777 S. FLAGLER DRIVE SUITE MOIE SECRETARY OF STATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TALLABA QW’]I | ORI
2. Principal Place of Business 3. Maiting Address ,| , Im l"‘ Iml Im’ m” Ill" Ilm m" ml
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
23-2078885 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired K gg'zesqﬁf:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SHEWALTER, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
% THE GOODMAN COMPANY : :
777 SOUTH FLAGLER DR., SUITE 1101E
WEST PALM BEACH FL 33401 Gity ' _ "FL [ Zrcoce

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE Registerag Agent signaturg reqguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capit: | Contribufinne 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE s
as Shown on record. $5,733,617.00 inFLORDAtadite. 5,733,617 SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 2 form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 1 13. ADDRESS CHANGES ONLY
DOCJMENT 11 98000001831 I STREET ADDRESS
NAME ESPLANADE GP LLC
STREET ADDRESS
777 S. FLAGLER DR. CITY-ST-2IP
OnY-ST-2P | W. PALM BEACH FL 33401
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS = =
CiTY-ST-ZIP f— -
CITY-ST-ZP SO0 ljl‘-" 1107 ﬁ—— IﬁL ——(l; ’S
-
DOCUMENT # STREET ADDRESS ****"3‘ 5,00 ##¥#535. 00
NAME "
STREET ADDRESS
CITY-$1- 21P
CITY-5T-21P |
COCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-7IP
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-57-2IP o
DOCUMENT# STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP . o
14. | hereby ceriify that the information supplied wilh thls filing dpes not qualify for 11e exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ffue and accurate gaff that mygahature shall have 1t » same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee enfpowered to syecLb spp#s required by Chapte 620, Florida Statutes
Esplanade GF r@ Vi Goocdman . Properties, Inc., itssmanager
= . -~ o - =
SIGNATUREY/ Jalbsy A3-0)  "561=833-3777

NIRT TR PAME a7 PRI prpsas TR Datg Dayting Phane # |

4y  2eL0000

CR2E003 (11/00)



