2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000401

1. Entity Name

VIA 313-1/2 WORTH AVENUE, LTD. '

FILED

o1 | a0k -9 M 10

Mailing Address

3 1/2 WORTH AVENUE. STE. B
PALM BEACH FL 33480

Principal Place of Business

333 1/2 WORTH AVE.. BLOG. B
PALM BEACH FL 33480

PRETARY OF STATE
?SEL _L?an_SSEE. FLORIDA

A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar Applied For
65‘0477632 Not Applicable
zp Country ZiP Country 5. Centificate of Status Desired O ?g'gesq &:’e‘gﬁ"“a'
_ 6.. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— T Nam EB e e o R
B&C CORPORATE SERVICES, INC. "~ locres,  WMiclee |
s (- Street Address {P.0..Box Nuniber is Not Acceptable) C_ '
201 SOUTH BISCAYNE BLVD., SUITE 300 o eieony M%Jﬁ\ S L)L
MIAMI FL 33131 ~in'f Wocth e Ste . o~
Ci ' ip Cod
— " Ieach,  FLE8E%O

B. The above named entity pubmits thf§ statement #

SIGNATURE

F-27-9/

8 pur ise}f changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed nama of registerad agent and eIt applicatle,

DATE

9. Capital Contributions
as Shown on record.

{NOTE: Registered Agent signature required when rsinstating)
. 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$3,118,500.00 inFLORIDAtodate. B 11 8, 500. SEE REVERSE SIDE FOR FEE 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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
bocuvent+ | P98000020376 STREET ADDRESS
NAME TRICONY VIA CORP. e e e -
STREET ADDRESS . STE. ~ UL S LI v it ——F
313 1/2 WORTH AVE., STE. B-1 S "U-‘-}-’15?]]1--—]”!1;“31:“J I
cnv-s1-2p | PALM BEACH FL 33480 Pt A UL B -G
LT T c Tl O el L & 3
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P = e
DOCUMENT #
- ) — STREET ADDRESS .
NAME v - : T - -~ -
STREET ADDRESS N
CITY- ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2IP ITY-st-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP Ciry-ST-20P
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS
oTY-S1.26 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature (sjhgll have the same lagal effect as f made under oath; thal | am a General Partner of the limited partnership or
is regort as reguired by

the receiver or trustee empowered to executg

SIGNATURE:

apter 620, Florida Statutes

{52/ §32- 4088

Daytima Phone #

3-37-a/

4 6+58000

CR2E003 (11/00)



