STAFLE CHEUK hcHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002531

1. Entity Name

W WORLD INVESTMENTS, LTD.

Lo

Pl
0THAY 1L PH 3 LS

Pringipal Place of Business

450 E. LAS OLAS BLVD.. SUITE 1200

FORT LAUDERDALE FL 33301

Mailing Address

450 €. LAS OLAS BLVD.. SUNTE 1200

FORT LAUDERDALE FL 33301

DN OF CORPORATIONS
"?ALLA{:ASSEE, FLCRIDA

2. Principal Place of Busingss

3. Mailing Address

BRI ACH TR

Suite, ApL. #, elc.

Suite, Apteg, etc. i I
: DUE BY MAY 1, 2003

City %Slate City & State 4. FE| Number 65‘0874301 Appliad For
Nat Applicable
Zi Count z C iti
P ountry P ountry 5. Certificate of Status Desired (] $8'75 Add"'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. THIRD AVENUE, 28TH FLOOR

MAME FL 33131

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signatura, typed of printed nama of registered agent and title if appiicable. .
9. Capital Contributions ' $990.00 10. Amount of Capitai Contributions ? 0 11. t4AXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. ? U OO SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 | B3 ADDRESS CHANGES ONLY
CUMENT # 70000754
DOCUME P87000075478 STREET ADDRESS
NAME | H FAMILY INVESTMENTS, INC.
streer aporess | 450 E. LAS OLAS BLVD., SUITE 1200 N 40001 Sa4540
-sT. . el e A
crv-szp | FORT LAUDERDALE FL 33301 A 800082 -=01  swidy oo |
0CU T+
DOGUMEN STREET ADIRESS
NAME
STREET ADDRESS CITY-S1- 2P
CITY-ST-2IP -
DOCAIMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2
CITY-ST-2P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
GTY-ST-2IP "
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS ST-2Pp
CITY-ST-2IP oSt
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-57-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am a General Partner of the limited partnership or
the recelver or trustee empggrered to execute this report as required by Chapter 620, Florica Statutes

CRS V Brmwsw VIK Poiowr
NATUQIHF ALY FPANTS Mrvrs TAIL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

5y -§27-S000

Daytime Fhone #

Y-28-63

Date

SIGNATURE:

AV ¥82000

CR2E003 (10/02)



