2001 UNIFORM BUSINESS. REPORT (UBR)

DOCUMENT #  A98000000176

1. Entity Name

FILED

" WORTHWHILE DEVELOPMENT W, LTD.
OF APR 2t AH 7: g
Principal Place of Business Mailing Address
SE " e
2049 W, STATE ROAD 434 2949 W, STATE ROAD 434 i fC fj 5 P}fn_ EOFFS TATE
SUITE 400 SUITE 400 Laftsaott., FLORIDA
LONGWOQD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address HI"I” ml ||| “Imu"l I|.|| Ilml “| ||I|| IIIII I|||”I|n ||" ill'
2933 W SR 434 3933 W SR 434
Suite, Apt. #, etc. . Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
Jupite (07,4 Selte [0, 177
City & State ! City & State H 4, FEI Number Applied For
59‘3523183 Not Applicable
Zip Country Zip Country " i $8_75 Additional
5. Certificate of Status Desired IX Fee Required
6. Name and Address of Current Registered Agent = N 7. Name and Address of New Registered Agent
Name
ROYALI"‘ HJJR. Street Address (P.O. Box Number is Not Acceptable)
-2040-W--STATE ROAD-434- 2233 w SR 43
Sa.«f{,’ s /0/,_4;_;__1
LONGWOOD FL 32779 City ! FL | ZpCode
o
8. The above named entity i is gla ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE frosident of the Cenpral bortrer ‘g// 7/0/
and title if applicable. (NOTE: Registered Agent signature required when reinstating} AT ’
9, Capital Contributions 90 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $9' 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
DOCUMENT# | PG8000005134 ‘
STREET ADDRESS f RPN

e WORTHWHILE DEVELOPMENT VI, INC. 2933 LW SR 434 §te 107,577,
STREET ADDRESS | 2Q49-W-STATE-ROAD 434~ CITY-ST-2P
ory-st-of - L ONGWOQD FL 32779
DOCUMENT # STREET ADDRESS
NAME i ]
STREET ADDRESS oITY-51- 2P, -05/03/01 --01010--001
CITY-§T-2P I Gt o, o A kg {50 F
DOCUMENT # 'STREET ADDRESS - -
NAME -
STREET ADDRESS CITY-57-2IP
CITY-5T-2IP )
DOCUMENT £ STREET ADDAESS
NAME
STREET ADDRESS

| CITY-8T-ZIP
CliY-81-2Ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
oITY-g71-2P y
DOCUMENT #

v STREET ADDRESS
NAME 7,
STREET ADDRESS GITY-ST-2IP
CiTY-ST-2IP o

14, | hereby certify that the information supplied with this fling 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 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 Chapier 620, Florida Statutes

TR s

kAN, n(".’-i "")?{,— -

SIGHATURE AND T¥be QR PRINTED N 9IGNING GENERAL PARTNER
2

SIGNATURE:

V/ /61 402-974 03943

Daytime Phone #

g it ) D g e !z ¢
N TPy VYT FTEZI7FCH I O3 200G EFAEITRE] HarTladg i

4 9211000

CR2E0D3 {11/00)

p—



