200£IFORM ESS REPORT (UBR)

- /'P SS&EAENT # Qq (ﬁ (7

THE WORTH AVENUE FINE ARTS LIMITED PARTNERSHIP FILED

01 27 M 3-1,}'

Principal Place of Business ' Mailing Address
460 Worth Avenue ¢/o US Cable Corp. SECRE‘{ ARY. Qf:
Palm Beach, FL 33480 28 West Grand Avenue TALLAHASSEE R‘TEA
Montvale, NJ 07645
2, Principal Place of Business 3. Mailing Address
460 Worth Avenue /o 15 Cable Corp., 28 West Grand Avene
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Palm Beach, Florida 22480 Montvale, New Jersey 07645| 65-0777891 Not Applicable
Zi 1 - Zi i .
P Country ~2ip Country 5. Certificate of Status Desired } O $8'75 Addmonal
33480 UsSA . . 1Sn . . I Fee Required
6. Name and Address of Current Reg‘l:stere&'i\gant 7. Name and Address of New Registered Agent
Nal
Stephen E. Myers me .
460 Worth Avenue Street Address (F.O. Box Number is Not Acceptable)
Palm Beach, Florida 33480
City F'L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE f
Signaturs, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) | DATE
9. Capital Contributions 10. Amount of Capital Contributicns 11, MAKE CHECY PAYABLE TO DEPT. OF STATE
as Shown onrecord. 56 ,546,427.00 in FLORIDA to date. *  -SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THI$ 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
]
E:;l:MEN” ‘];-‘JOI 030201 909 STREET ADDRESS ;
orth Avenue Fine Arts, L.L.C. . e ey M-
T AD ':'I_IL_!I__H__—_I—-EE-- ] LT [ -:j' e |
EIT“EEST_Z?:ESS c/o Stephen E. Myers, 460 Worth Avel cvsrwe -
) Palm Beach, FL_33480
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S.7p |
CITY-ST-7IP Gim-sT-2 |
DOCUMENT# STREET ADDRESS
NAME
STREET ADORESS ’
CITY-S7-21P ermy-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST- 2P
CITY-ST-21P ury-st-2
DOCLMEATY STREET ADDRESS
NAME
STREET ADDRESS Tv-ST
GITY-ST-2IP Giry-sT-ap
DUGUMEE d STREET ADDRESS
NAME
STREET AQDRESS S
CITY-ST-2IP h
14. ) hereby centify that the information supplied with¥his 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 accu d thet my signature shall have the same legal effect as if made under oath; that | am a General Parirer of the limited partnership or
the receiver or trustee empowered 1o exkcu i ort as required by Chapter 620, Florida Statutes

] 17)0r  z0-530- 30w

{ Date Daytima Phone #

SIGNATURE:

CR2EDO3 (11/00)



