fILE ON.OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

¥ -

. " TO REVOCATION AND $500 PENALTY FEE

7
iJMWEDPARTNERSHP
- ANNUAL REPORT

© 1998

FLORIDA DEPAHTM‘ENT QF STATE
Sanfira B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1a. DOCUMENT #
Bllocooc 68

1.

Mame of Limited Partnershup:

Ay

WORLD oMNI AUTO LEASING L. V.
A

Lotz

«.‘f:.,'.

Principal Office Address

e 0T Corpovadio
1209 Orange

N\\l\\msion \

Mailing Address

120 NW (2thAve,
Deeclie\d Veach, FL
384y,

£§L

1920}

3. Date Formed or Registered

- 16 ~47
3a. Dae g Last Repont
N

4. Slale or Counlry of Formation

8a.c pital Conlributions as
oW On Tecord

3 %
5b Amoaunt of Capital
Conlributions n FLORIDA

2. Mailing Address 2a. Principal Office Address

DE

o dw

Suite, Apt. #. elc. Suite, Apt #, elc.

. FEI Number

gﬁ\ppﬁed For
Mot Applicable

65—090001

City & State City & Stale
7. Cortilicate of Status Desired $B8.75 Additonal
Zip Country Zp Country” Foo Required
T_ Make check payable to: Dept. of Siate {See reverse side for feg information}
9‘ Name and Addreas of Current Reglistered Agent 10. It changed, new Registered Agent/Ollice
Name

CT Corporahon Systenn
1200 South Pine Toland Road

Street Address (P.O

Box Number Is Not Acgeptable)

Suite, Apl. #, elc.

Pandeton, FL 33324

City

Zip Code

FL|

1 Oa, Pursuani to ihe provisions ol sectons 620 1051 and 620 192, Florida Slalules, 1he above-named limited parinership org
for the purpose of changing its registered olfico or registerod agent, or both, in the State of Fiorida. SBuch change was 4
agent. | am familiar with. ang aceept the obhgatons of secuon 620 192, Flarida Statutes.

anized or registered under the laws of (he State of Florida, suomits this statement
uthorized by iis general pariner(s). | hereby accept the apponiment ol registered

DATE

SIGNATURE (Registered Agent Accepling Appaintmont)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PA
MUST BE REGISTERED AND ACTIVE W

TNERSHIP OR OTHER BUSINESS ENTITY
TH THIS OFFICE.

11a. Addross of Each General Parlnar 11 b.{

Nama(s) ol Ganaral Partnor{s) 100 NCT Use Post Oflice Box Numbers)

11.

Regislration/
Document Number

11c.

City, State & Zip Code

world Omni Auwto
LULS\na | TV\C .

120 NwW 1zzth Ave  [Dee

rficld Beach FAL00000582S”

lor Ida 323442

1 DD%EI/%

Wk

BobTOTh-005 -+

5.25 wek%l1SE6.25

'KWM

Note: General partners MAY NOT be changed on this form; an amendm

ent must be filed to change a gene artner.

1 da Horohy aertity that ihe information supphed with Ihis fhing 1 voluntarily furnished and does not gualify fer the exempi
Corpgrations from any liatsity ol non-compliarice with Sechion 119.07(3)(k] in the event lhat the informalion supplied is o
Lhis annual teport 1S truo and accuralo and that my signature sha'l have the sama lagal elfects as if made under oath |1y
. Elanda Statutes.

12

i required by chapler

empowered 1o exocule this s

SIGNATURE _

lon s1ated in Section 119.07{3)(k), Florida Statutes. | release the Division of
emad exempt from public access. | further certify thal the information indicaled on
rther certify thal | am a General Pariner of the Imited partnership, receiver or trustee

1Z — 26—9%

DATE

%\

CR2E003 (6/97)

\
Typed or Printed Name ol Gonera' Partnar Signing Form A 1‘ _u%%?

T o ok e

‘B Porporutt C j !
G UG O_F:\ayhme Telephone Number qsl— % -5:1‘&



