2001 UNIFORM BU

SINESS REPORT (UBR)

1. Entity Name

WORTHWHILE DEVELOPMENT M, LTD.

DOCUMENT #  A97000001719

-

I

Principal Place of Business

2949 W. STATE ROAD 434
SUITE 400
LONGWOOD FL 327719

Mailing Address
2949 W. STATE ROAD 434

SUITE 400
LONGWOOD FL 32779

2. Principal Place of Business

| 9338 (@ SR 434

3. Mailing Address

2988 w SR yz¥

Suite, Apt. #, elc.

L Surte (07 075
w

Suile, Apt. #, etc. .

Jea/te /OZJ;{_!‘??’ i

LOF 1000

FILED

01 APR 2L AM T7: 48

_SECRETARY OF STATE
ALLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

4V

City & State City & State 4 4. FE! Number Applied For
9-3464682 Not Applicable

Zip Country Zip Country - . $8_75 Additional

_ E 6. Certificate of S1atus Desired ﬂ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROYALL. HJ JR. Street Address (P.O. Box Number is Not Accepiable) 4
2040-W-5R-434-SUITE-400— 3 L) SR A3y
LONGWOOD FL 32779 Sulte 10050
/ City ' FL [ ZrCoce

. 8. The above named epti

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

DATE y'// f’/ 0 '/

&gmmy(yped o print;(nam of registerad ?d'nt and tille if applicable.

ﬁ;e‘gf;{@n [ of tbe Generel frtner~

(NOTE: Registered Agant signatura required when rainstating}

4
9. Capital Contributions
as Shown on record. $9'90

10. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STAYE
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 INFCRMATION 13. N
. 3
DOCUMENT | PO7000068224 ) =]
STREET ADDRESS . , e
NAME WORTHWHILE DEVELOPMENT Hlil, INC. 42233 0 SP 43 $F» L0f) 1 " =
STREET ADDRESS | 760-RIVERBEND-BLVD. ! 8
vcrap CITY-S7-2IF =1
LONGWOOD FL 32779 o
@
DOCUMENT # STREET ADDAESS o
NAME f
STREET ADDRESS erv-srap | LG T 37 ] ——
CITY-ST-2IP . -0 0901 -~010 0--002
DOSLMENT # FHEEF LU T 000
U . —— e - N smeer aooRess | _ ] o \
NAME
STREET ADDRESS S
eiTY-§1-2p =T
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CIY-5T-2IP h
DCCUMENT #
STHEET ADDRESS
NAME, )
‘STREET ADURESS CTY-ST.2
CIlY5T-2IP s
 DoCOMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
P CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not quall

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 62

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ida Statutes

SIGNATURE: __ZSi it o) 7712 /n7 Y%7 = 20Y - p303
IGNATURE AND TYPE RINTED NAME “pat i
S P e e o S e e AL Coire oo
FE P I T Wl ieAd AT Ir'froeo—9yor=o—w7 BT S ey




