2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE WORTH AVENUE FINE ARTS LIMITED PARTNERSHIP

A96000604307

Principal Place of Business

460 WORTH AVENUE
PALM BEACH FL 33480

Mailing Address

C/0 US GABLE CORPL
28 WEST GRAND AVE.
MONTVALE NJ 07645

2, Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65‘0777891 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'gesq:i‘:f;ﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

- T - - : e T Name * - i ) o ot T T
MYERS' STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
460 WORTH AVENUE
PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE

DATE

Signature, typed or printed name of registered agen[aud title it applicable.
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
ot Shown onrecora,  $96+046,427.00 in FLORIDA to date. lOlB bQ 0oz2Z 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.

12. GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY

pocument# | LO1000001509

e WORTH AVENUE FINE ARTS, LLC. STPEETAODRESS

staeet aoress | CfO STEPHEN E. MYERS, 460 WORTH AVE. .

cr-s.ze | PALM BEACH FL 33480 e

DOCUMENT # STREET ADDRESS ? ‘:l LJ D D 5 B ? ? 1 1*? ":— : E
NAME ~(16/04/02--31036—-007
STREET ADDRESS R FEFFch, O FEEFaC b, oo
CITY-ST-2IP

DOCUMENTS | o e - e e mee - - - STREET ADDRESS T ” -
NAME

STREET ADDRESS

TS9P CITY-ST-ZIP

::;EMENT ¥ STREET ADDRESS

STREET ADDRESS

it CITY-ST-2IP

DOCUMENT # : STREET ADDRESS

NAME -

STREET J\PDR%}G GITY-ST-ZIP

CITY-ST-ZIP "=

z:];lEJMENT ! STREET ADDRESS

STREET ADDRESS

aTyosT.zp CITY-ST-2IP

1
14, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the infarmation
indicated on this report is true and accur nd that my slgnature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or
e recefver or trustae empowered to exfcute s report ak required by Chapter 620, Florida Statutes
4-/29 Joa

NE REQUIRED |

SIGNATURE AND[TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Date

1Y 6654100

CR2E003 (9/01)




