2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A98000000176 FULED e
1. Enlity Name ~E[‘,RE1{‘«,R[:“/Q& BORATIONRS
e {.‘_‘ or Y .
WORTHWHILE DEVELOPMENT Wi, LTD. pvisIe! W
7 Qo AR -} PHIZ
Principal Place of Business Mailing Address
2549 W. STATE ROAD 434 2949 W. STATE ROAD 434
SUITE 40 SUITE 400
LONGWOOQD FL 32779 LONGWOOD FL 32779-4458 l Il'
N B ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59—3523183 Not Applicable
e Country ap Country 5. Certificale of Status Desired E. ?g'ggqlﬁ:j:;“o"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
234?:-\'[” SHT;TJERROAD 434 Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
LONGWOOD FL 32779 oy FL | 2 cooe

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.

SIGNATURE
) Signa‘urg, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, Capital Contributions $9'90 10, Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO 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.
2. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000005134 : - ADORESS
NAME WORTHWHILE DEVELOPMENT W, INC. STREE
smeeTanoress | 2049 W. STATE ROAD 434 -T2
erv-sr-ze | LONGWOQOD FL 32779 -
DOCUMENT #
STREET ADDRESS
e ol 3 1Y/cD
CITY-ST-2P
oTY-ST-2P -~
DOCUMENT #- -~ EE
STREET ADDRESS
NAME
STREET ADDRESS
CrrY-ST-2P _ _ . _ .
CITY-ST- 29 Srywy=] ceasn——
-1 T e ] T e e[
oo N 113/16/000 =N 1073005
NAME ot 4 DR, 2. . 5. 3 Bt R )
STREET ADORESS
CITY-57- 2P
CITY-S7-2P
DOCUMENT #
STREET ADDRESS
NAME .
CTY-c-ZP , . CY-S7-2P
DOCURIENT #
. STREET ADDRESS
NAVE
STREET ADDRESS
CTY-ST-2P omy-§T-29

14. | 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
indicated on this report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
d - -

the receiver or trustee empowered to execule t by Ch
#<RED P 7 ~ >0
s S

Date Daytime Phone #

SIGNATURE

dY  EEv1000

CR2E003 (9/99)



