S1AFLE LAECn MERC

2003 LIMITED PARTNERSHIP - A\
UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT # B97000000102

[l o

1. Entity Name LDS *’,%'Y QF ST ,lE
REE Ef
THREE WORLDS LIMITED PARTNERSHIP Dw:iréicgﬂt 6% C,DFPDRK\ 1OKS

Principal Place of Business Mailing Address 03 APR - 8 AH H E 3'4

400 W. MAPLE. STE 250 400 W. MAPLE. STE 250
BIRMINGHAM M) 48009 : BIRMINGHAM M| 43009
2. Principal Place of Business 3. Mailing Address ”ll“" ‘||| m“ ‘Il“ |||“|||” Ilm“m Il”l |I||‘ "IH Iml ”|| l"‘
ite, Apt, #, etc. Suite, Apt. #, etc,
Suite, Apt, #, etc uite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number fqa_t Applied For
. 38 3334182 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
PETERMAN, BETSY
2015 N.W. 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons ol registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. DATE
9, Capital Contributions $1 200 000 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. UF:STATE
as Shown on resord. * in FLCRIDA, 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 | EEX ADDRESS CHANGES ONLY
DOCUMENS # STREET ADDRESS
NAME BAYER, ROBERT B
strecT ADDRESS | 400 W. MAPLE, STE 250 , STy Sr-2
orv-s-2¢ | BIRMINGHAM M) 48009 I T T
s I St - ik
DOCUMENT TREET ADDIESS i jr BS80S =007
NAME :
STREET ADDRESS P
CITY-57-2P =
NT #
DOCUME l STREET ADDRESS
NAME .
STREET ADDRESS
CITY~5T-7P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v
CITY-5T-21P . STze *
DOGUMENT #
STREET ADORESS
NAME .
STREET ADDRESS ciry
cmy:st-zp - - . .. -S-ap
DOGUMENT 4 . o
STREET ADDRESS : LT RIS
NAME :
STRCET ADDAESS o
CITY-ST-2P ~ST-zp

14. [ hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinarship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

%) //.9/ 7 /.aydya-y? - 2&50

IE¥NER Date Daytima Phone #

SIGNATURE:

SIGNAWW,HEDEE QF §

1628100

av.

CR2E003 (10/02)



