MO el A AT 1 T

2002 UNIFORM BUSINESS REPORT (UBR) e T

DOCUMENT #  A98000001878 s RLED
02 MAY -6 AMI0: 11

151 WORTH AVENUE PARTNERSHIP, LTD.
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Mailing Address

C/O THE GOODMAN COMPANY
777 SQUTH FLAGLER DRIVE. SUITE 110IE
WEST PALM BEACH FL 33401

Principal Piace of Business

C/0 THE GOODMAN COMPANY
777 SOUTH FLAGLER DRIVE. SUITE 1101E
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Malling Address

MO

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
23-1981416 Not Applicable
4 Country e Country 5. Corificate of Status Desired K gese.;g“ﬁ:ied;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
SHEWALTER’ WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
C/0 THE GOODMAN COMPANY
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 City FL | ZpCoce

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

Signature, typed or printed name of registared agent and title it applicable

DATE

9. Capital Contributions
as Shown on record.

$8,535,707.00

10. Amount of Capital Contribl.? -
in FLORIDA to date. 2 r N 707

SEE REVERSE SIDE FOR FEE {

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

NFORMATION

A GENEAAL 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
NT 4 S
DOGUMENT L98000001303 STREET ADDRESS g
NAME NORTH WORTH LLC @
steer aooress | 777 SOUTH FLAGLER DRIVE CITY-ST-70 g
orv-sr.z> | WEST PALM BEACH FL 33401 S
[
DOCLMENT ¢ STREET ADDRESS °
NAME
STREET ADDRESS
CITY-5T-71P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS AR L 02l
e s CTY-S7-2P NS/2 201062021
e e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-5T-2IP
D
OCUMENT 4 STREET ADRESS
NAME
STREET ADDRESS CITY-ST-2IP
CpY-ST-2P .
document &
ocuMeN STHEET ADDRESS
Nave
STREET ADDRESS CITY-5T-21P
CITY-5T-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signalure 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 Chapter 620, Florida Statutes

)Voz#. WocH L%j twekal ,mudm ¢
SIGNATURE; 4L« 5

g Gocolan

A ﬂoff.eﬁesl l.ve,.’;ls Ihu'a‘jdc

QL)

v
3

Ylrfoz _ [ap1)€33-3777

SIGNATURE AND TYPRD OR leNTEDEAME OF SIGNING GENERAL PARTNER Date

Daytime Phone #



