e

2002 UNIFORM BUSINESS REPORT.(UBR)

PEcn)ﬁgNl;er:/lENT + A98000000174 SILED

dS 2680200

WORTHWHILE DEVELOPMENT iV, LTD. .
02 APR 30 PH 3:59
Principal Place of Business Mailing Address T OF STATE
78 WEST SR €34, SUTE . SECHETAR! A
LoeoN00D FL 279 " f?:em:s& bt TALLAHASSEE, FLORID

S ARG

2. Principal Place of Business
P33 Weat SR 434 [P35 West SR 434
Suite, Apt. #, etc. Suite, Apt. #, elc.
. DUE BY MAY 1, 2002
Sute 1A c)l__psl_-,ﬂ {0l - i . e .
City & State City & State 4, FEI Number Applied For
| e h] F L L@F\QW ) pL‘ 593523181 Not Applicable
Zip J7 Countrfr Zip J Cé’untry . ¢ Status Desired K' $8.75 Additional
—‘SE ..I .-,q N . ‘ -%P __' ,_.I 4 8, Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent i =] s~ _:7..Name and Address of New Registered Agent
Name
ROYALL,S}::-JS;RM, SUITE 101 %E%A%re%s (P\%B:;rﬂ&rn‘?_er %6”2824
LONGWOOD FL 32779 C)u l __|_/ﬁ ()
it} i
’ [ P \MQ@&L FL %TETIGI

L] A
8. The above named entity submits this statement for the purpose of changing its registered office or regiﬂlred agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable. DATE
9. Capital Contributions $8 625,122.90 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e lecy 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 INFCRMATION 13. ADDRESS CHANGES ONLY
oocuments | PB8000006132 STREET ADDRESS g
NAME WORTHWHILE DEVELOPMENT IV, INC. -
streer anoress | 2733 WEST SR 434, SUITE 101 AOOODSS OIS T4 ——6 |5
nv-sr-ze | LONGWOOD FL 32779 ciry-St-2¢ e e b + =g
CITY-5T- = f.‘u,-" Iﬂ" UP"‘i ” I-IF.R—-—H.?':! %
o DT I T
o —— ##$$035, 00 #6535, 00 |O
~ NAME — Sl i~ T L NP e~
e e o e i s e
STREET ADDAESS i B S —— ] e .
CITY-5T-2P I
CITY-5T-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P
CITY-5T-2IP
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
| cnv-st-zp
L
L | DOCUMENT# STREET ADDRESS
< | we
1| STREET ADDRESS
C . CITY-ST-2P
5| onv-stize
- :
f DOCUMENT # STREET ADDRESS
T | NAME
n | STREET ADDRESS CITY-ST_2
CITY-ST-2IP ]

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall 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 execute this report as required by Chapiet 620, Florida Statutes
4/z4/b7  GO)THG(
—

U — . Hae | ~ Daytima Phone #

SIGNATURE:




