——_——_

2002 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # A98000000533 ol
1. Enlity Name . il . /S E
SECRETARY QF STATE
GULFSTREAM WORLDWIDE, LTD. DIVISION OF CORPCRATIONS
Principal Place of Business Mailing Address 02 HAY 2 PH I‘ UB
1020 NW 62 STREET P.O. BOX 81200
FORT LAUDERDALE FL 33309 ALBUQUERCLIE NM 87138
2. Principal Place of Business 3. Malling Address ”"m“m ‘Illl m“ "M Ilm IIN IIM II,"IIlII |"I| m" ”|“III
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State TFEI Number » — _?pabiien For —
NOT APPL'CABLE Not Applicable
Zip Country P Country 5. Certificate of Status Desired = [ $8'75 Additional
H Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— ) P L TRl S T e i S —_— e e e o e :Namg — T i s i . T e
WHITTINGTON, KEELY Street Address (P.O. Box Number is Not Acceptable)
1020 NW 62 STREET
FORT LAUDERDALE FL 33309
City ‘ FL | ZirCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
H Signature, typad or printed nama of registerad agent and titls if applicable. DATE
8. Capilal Contributions $14 176,000.00 10. Amount of Capitzl Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. PR 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 INFORMATION 13. - ADDRESS CHANGES ONLY
DOCUMERTY M94288 STREET ADDRESS 5—
HAME GULFSTREAM WORLDWIDE, INC. g
steer anosess | 1020 NW 62 STREET S §
orv-st-2¢ | FORT LAUDERDALE FL 33309 - o
O
OOCUMENT # STREET ADDRESS 4 ©
NAME ;
STREET ADDAESS CITY-ST-21P .
CTY-51-2P . e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS 1T en %%r %_r' IjJ 1——r
OTY-5T-21p Cimy-S1-2p :U';:'l" chis -2_-:"“ 1009~--019
; T o LT e oy
DOCUMENT # STREET ADDRESS
"r‘ NAME
k. STREET ADDRESS
N CITY-ST-2IP
1| CITY-sT-2IP
| Documen £
; STREET ADDRESS
| NAME
i STREET ADDRESS CITY-ST-ZIP
| omy-sT-zp =
| DOCUMENT #
: STREET ADDRESS
[ NAME
| STREET ADDRESS CITY-ST-7
CIY-sT-2P ST
14. | hereby certify that the irforfmation supplige His filing-aoeshot qualify fothe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this g6t is true & 2.4 same lega! effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or tn 620, Florida Statutes
TteEn i
SIGNATURE: ___1Giid/ UIRED
L~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davime Phara #




