~¥

2002 UNIFORM BUSINESS REPORT (UBR) S T

DOCUMENT # A0B577 ' -
1. Entity Name : L FILED

=

AV 8662000

WORTH AVENUE ASSOCIATES, LTD. >
02 MAY -6 AMIO: ||
Principal Place of Business Mailing Address SECRE TARY QF S TATE
C/O THE GOODMAN COMPANY C/O THE GOODMAN COMPANY ThiLAHASSEE. FLORIDA
777 8. FLAGLER DRIVE SUITE 110ME 777 S. FLAGLER DRIVE SUITE 1101E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
I B AR KA AN ER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
23—2078885 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired X gese ;esq L':fgém"a'
6. 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 111E
WEST PALM BEACH FL 33401 o FL [ 20 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.

SIGNATURE
Signaturs, typad or printed name of registered agant and tite if applicable. DATE
9. Capital Contributions 10. Amount of Capita! Contribution 11. MAKE GHECK PAYABLE TO DEPY. QF STATE
as Shown on record. $5,733,617.00 in FLORIDA to date. g’ 133.4! 7~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISfEHED 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
DOCUMENT ¢ 198000001831 STREET ACDRESS 2
NAME ESPLANADE GP LLC o
sreet aockess | 777 3. FLAGLER DR. CITY-ST-2IP g
CITY-ST-2P W. PALM BEACH FL 33401 &
&
DOCUMENT #
cu STREET ADDRESS ©
NAME i s 1 3 g e s e =
STREET ADDRESS 04 %
Sre1 o EITY-ST-2IP | JE ¢ I:I4¢" [z ——UIDH '“|31 4
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-71P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-ZIF
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
DOCUMENT #
Doy STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-71P
CITY-ST-21p -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee gmpowered to execuie this report as reqmred by Chapter 620, Florida Statutes

Explaade ChLLC

{OOJMM z: A P [ R i kx-S PN 54 g
SIGNAZI'URE. N (R S AU ED 4//&104 42/28’33 3777
SIGNA;I'URE AND T;PED OR PR:N’I'ED NAME OF SIGNIJ’B GENEHA)‘ PARTNER Cat Daytima Phona #




