2001 UNIFORM BUSINESS REPORT (UBR)

- i \».‘de i 7‘»&
DOCUMENT # ; Hi
vt ; A98000000175 “FILEp |
WORTHWHLE DEVELOPMENT V, LTD. 01 g 2 LEY
SECRE Tty g o 0
Principal Place of Business Mailing Address rALLAH SSEE S TA Te
2349 W, STATE ROAD 43¢ . 2049 W. STATE ROAD 434 LORIDA
SUITE 400 SUITE 400 )
LONGWOOD FL 32779 ' LONGWOOD FL 32779 .
2. Principal Place of Business 3. Mailing Address ”Il"” ml m |||||| ||” I|||| ||”I Ilm m” ||‘|| |||“ "II’ IN ||I|
4233 @ R 434 2938 w 5/? 434
Suite, Apt. #, etc. ] Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SSQI%& /0/ J’al /-'e— /01;* :'___-_-;"
City & State City & State 4. FEI Number . Applied For
59'3523186 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ §g'g95q£i‘g”°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama .
ROYALL, H J JR. Street Address (FO. Box Number is Not Acceptable)
2040-W STATE-ROAD-43¢— 2933 SR G3T
, Swite /0/ i) ‘
LONGWOOD FL 32779 City FL Zip Code
P
8. The above named entity_s for the % of changing its registered office or registered agent, or both, in the State of Flerida.
. /
SIGNATURE <, : L Besident of the Genen! Parfoer a//e,/o/
‘Si}'ﬁura, typed or prinkdd namecfraglsmredﬁt and iitle it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE Fi
9. Capital cntributions i ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $9 90 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 Pariners 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
DocwENTs | PGB00000513
STREET ADDRESS .
wve | \WORTHWHILE DEVELOPMENT V, INC. A9F3 W SR Y434, (telO
STeT A00REs | 4G W SFATE-ROAD-4S4— crv-st.2p
orv-s1-2¢ || ONGWOOD FL 32779 TOOEO3S T 2gss——1
K « 11 el 2
DOCUMENT # STAEET ADDRESS -3/27/01- Dlﬂ 9 01
MAME L gidesde ]
STAEET AZDRESS GITY-ST-2P
CTY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS oITy-ST-2P
CTY-ST-2P
ﬁ:;l;MENT! STREET ADDRESS }/L
STREET ADBRESS CITY-ST-2IP ’ ’/ 7
GITY-8T-ZP
DOCUMENT # STREET AODRESS
NAME q e -
STREET ADDRESS GITY-ST-7IP Y M
CITY-ST-2IP )
DOCUMENT# STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-S5T-ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn ihis repaort is trus and accurate and that my signature shall have the same legal ¢ as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Flori

the receiver or trustee empowered to execule this report as required b

Y0 7-729Y-0303

81Q) E AND TYPED OR Pmﬁrsn NAME OF snsmy(esnaﬁl. PARTNER Date Daytime Phone #

SIGNATURE:

’7'7/(":/”/’/ v r )ﬂrasra/!&nf af Fhe Gencrmi £ Ao,

L 21000

EL

CR2E003 {11/00)



