2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000102
1. Entity Name i £
' | SELECTARY OF STATE
THREE WORLDS LIMITED PARTNERSHIP BYESION BF CORPORATINS
Principal Place of Business Mailing Address 00 iPR 1 g AHI: G
400 W. MAPLE. STE 250 400 W. MAPLE. STE 250
BIRMINGHAM MI 48009 BIRMINGHAM MI 480093219
2. Principal Place of Business 3. Mailing Address ”“Illl 'Il”l“l Ill” I|II|"“I Ilm llm II“II “lh IIIII JII' llll
Suite, Apt. #, etc. Suite, Apt. #,etc. . - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
38‘3334132 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired O $8'75 Additional
. ‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : R Name. « -+. - etk R -
PETERMAN, BETSY Street Address {P.0O. Box Number is Not Acceptable)
PR IANOTHOMEE#6- 2915 NW 14th Street R e A N TR
DELRAY BEACH FL 33445
I 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 Fiorida.

SIGNATURE

Signature, typad or printec name of registered agent and tive if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' WL in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GEMERAL 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 |
DOCLIMENT # ‘
STREET ADDRESS
N BAYER, ROBERT B
sTReET ADCRESS | 400 W. MAPLE, STE 250 oTv.ST-2
orv-5i-2¢ | BIRMINGHAM MI 48009
! STREET ADDRESS
NAME :
CTY-§T-2P CTY-ST-2P * - OO0 a2o08s25——3
=05/03/00=-0115¢--019
o ) STREET ADDRESS - el L EWRD2E 25 526,25 .o
STREET ADDRESS
CiTY - ST-2P
oTY-57- 2P
" STREET ADDRESS
NAME
STREET ADDRESS
> CIEY- ST-2P
CITY-S7-2P
DOCUMENT #..&
NAVE STREET ADDRESS
CITY-ST-2P
CITY-8T-2P "
DOCUMENT #
STREET ADDRESS
NWE
STREET ADDRESS oy
CITY-ST-2P

14, | hereby certify that the information supplied with this flling 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 legai effect as it made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repert as spauirgd by Chapter 629, Florida Statutes

SIGNATURE: __ SIGNATURE REGUIRED Jyj/‘zjoo (2 Y36 ¥7-2650

SIGNATURE Wm}nugﬁmﬁf@;ﬂw Date Daytime Phona #
rd

Lti o0

\f

1 19/99"

.
v

© 00

=1



