STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP o
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A96000001307

1. Entity Name

THE WORTH AVENUE FINE ARTS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
460 WORTH AVENUE C/O US CABLE CORPL
PALM BEACH FI. 33480 28 WEST GRAND AVE.

MONTVALE NJ 07645

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. e ? DUE BY MAY 1, 2003
City & State : City & State " | 4. FEI Number 65-0777891 | Applied For
. Not Applicable
Zip Country éip Cauntry 5. Certificate of Status Desired ‘ O 38'75 Addi“o"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i ’ Name
MYERS, STEPHEN E
460 WORTH AVENUE Street Address {P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicable. DATE
9, Capital Contributions $56 546 477 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ) in FLORIDA to date. 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 13, ADDRESS CHANGES OhLY
pocument# | LO1000001809
STREET ADDRESS = .
e WORTH AVENUE FINE ARTS, LL.C. BT = r2HeSE
streer anoress | CfO STEPHEN E. MYERS, 460 WORTH AVE. orvesize - o T J1Ts 1 =125 ¥FEah. c:‘.‘é
crv-st-z¢ | PALM BEACH FL 33480
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ChY-§T-2F
CITY-ST-2IP
DOCUMENT # T o STREET ADDRESS T )
NAME
STREET ADDRI
ESS CITY-ST-2P
CITY-57-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-8T-2IP
D
QCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-3T.2IP ‘
DOCUMENT #
" . STREET ADDRESS M THOMAS
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-2IP l

14, } hereby certify that the information supplfed Wth this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurfte arkd that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exefute this report agreguired by Chapter 620, Florida Statutes

SIGNATURE: __ SIGHRY £ REQUIRED 8ls/03  z0-930-%0 00

SIGNATURE ‘QJT’PED OR PPf‘rED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

/Y a2a/100

CR2EQ03 (10/02)



