e —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98500000176

WORTHWHILE DEVELOPMENT W, LTD.

. FLED

Mailing Address

2933 W SR 434. SUITE 101
LONGWOOD FL 32779

Principal Place of Business

2933 W SR 434, SUITE 101
LONGWOQOD FL 32779

TALLAHASSEE.

2. Principal Place of Business 3. Mailing Address

il

02 APR 30 PH ¥ 99

FETERY OF SIATE
SECRERY OF SIATE,

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2002

STAFLE CHEUK HERT

dS 9880200

City & State City & State 4. I:EI Numgér . e — Applied F_or -
59‘3523183 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired (E‘- Fes Roquired
B 6. Name and Addrass of Current Registeréd’Agent = o= oo e ... 7..Name and Address of New Registered Agent
Narne ) T T ===
ROYALL' HJ JR. Street Address (P.0. Box Number is Not Acceptable)
2933 W SR 434, SUITE 101
LONGWOOD FL 32779
City FL Zip Code
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
Signatura, typed or printed name of registerad agent and titie if applicable. DATE
9. Capital Contributions $9 90 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER iNFORMATION ADDRESS CHANGES ONLY
oocument# | PBB000005134 )
STREET ADDRESS &
NAME WORTHWHILE DEVELOPMENT W, INC. &
staeer aobhess | 2833 W SR 434, SUITE 101 CITY-ST-2P cé
crv-s-zp | LONGWOOD FL 32779 i
DOCUMENT # SIS S TS — |5
e SHEET DRSS 5/ 15/02--01011--022
stRecTaDREss |~ T T s s B T ] L TR oL, ] FFFF oL 1
CITY-$T-2P TaTsEe e =z - .
CITY-5T-2IF
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-ZP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
GiTY-5T-IiP
DOCUNENT # STREET ADDRESS
HAME:
STREET ADDRESS P ——
CITYST-2IP i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS A
CITy-5T-21P =81

indicated on this report is

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
true and accurate and that my signature shall have the same fegal
the receiver or trustee empowered to exacute this report as required by Chapter 629, Florida Statutes

effect as if made under oath, that

N

e

4/74/@2 (ﬁg 7) ZM"GS(FB’
— [~ o fvms [ | g \DptimeRplnes

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| am a General Partner of the limited partnership or




