STAPLE CHECK HERE

s

v

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
'DUE BY MAY 1, 2006

r Lt
ngnléjmy ENT # B97000000102 SECRETARY OF STATE
- Enlily DIVISION OF CORPORATIONS
THREE WORLDS LIMITED PARTNERSHIP .
06 AUG |7 AMID: 31
Principal Flace of Business Mailing Address
27777 FRANKLIN RD, STE 200 27777 FRANKLIN RD, STE 200
T o Hlml“l‘l ‘l”l ’ll“ Ilm Il”l "m ||m "m mll "I” ||“| “I'Iﬂ II lm
: 2. Principal Place of Business 3. Mailing Address
[ Suite, Apt, #, elc. Suite, Apt. #, etc. 151 MOORE CR2E003 (10/05)
City & Slate City & State 4, FE} Number Applied Far
38-3334182 Mot Appiicabie
Zp ' Couniry Zip Country 5. Certificate of Status Desired O ?i.;ig;‘!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERMAN, BETSY
2915 N.W. 14TH STREET
DELRAY BEACH FL 33445

Street Address (P.Q. Box Number is Not Acceplabie)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the ohhigations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agenl and itk Jf applicatye.

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTEHED 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
DOCUMENT # mo@mﬁ" 555 STREET ADORESS
NAME BAYER BORFRLE . mAE AV LLda.
STREET ADDRESS | 27777 FRANKLIN RD, STE 200 CITY-S1-2P
QY- S1-2IP SOUTHFIELD M 48039
DOCUMERT # STREET ADURESS = = b= ¥ =
NAME 08, B JOB--01027-~021  #4500.00
STREET ADDRESS
CITY-ST-7P
CITY-ST-ZIP
OOCUMENT ¢ STREET ADDRESS
HAME . =
STREET ARDRESS
CITY-§1-2P
CIY-ST-21P ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CTY- ST 2P
£ITY-ST-2P
DOCUMENT ¢ STREET ADGRESS
NAME, m'
STREET ADDRESS ) :
il CTY-ST-2P BT ﬂﬂd‘ AUF‘ 1
DOCUMENT # STREET ADDRESS
NAME
STREET DDRESS
: CITY-ST- 2P
CiTY-S7-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemplicns conlained in Chapter 119, Florida Stalutes. | turther cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; 1hat | am a General Partner of the limited parnership
or the receiver or truslee empowered to exacule this repor as required by Chapter 620, Florida Statutes

SIGNATURE: w C) 47/’ Yas/2006 1481081566

SIGNATURE AND TYPED OR PRINTED NA!& OF BIGNING GENERAL PARTNER Data Dayhima Phone #




