2001 UNIFORM BUSINESS REPORT (UBR) ,

1. Entity Name~¥ Fl L. ED
WORLD OMNI AUTO LEASING L.P. 01 HAY ~ ! Mg Ig
GO o
NI EiAnY mior
Principal Place of Business Mailing Address TAU:EH:‘H léf_ OF _SJ ATE
: ASSEE, FLORIDA
6150 OMNI PARK DR 111 NW 12TH AVE |
MOBILE AL 35609 LEGAL DEPT JMFDF018
DEERFIELD BEACH FL 33442
2. ‘Principal Place of Business 3. Mailing Address “"MHI’I ,Im I"” II””I"’ II"I "m "“I II”I Ilm II"I Im ‘m
Suite, Apt. #, olo, Surte, ApL T, ofc. " DO NOT WRITE IN THIS SPAGE
City & State ) City & State 4. FEI Number Applied For
6508(m14 Not Applicable
Zip Country - b Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City F L 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 Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicabis. (NOTE: Registered Agent signature requirec whaen reinstating) DATE
9. Capital Comributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0O DEPT. OF STATE
5 $46,936,000.00
as Shown on record. ! ! in FLORIDAtodate. 73,597,000 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 & general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumenTs | MOSO00001147 STREET ADDRESS .
NAME WORLD OMNI AUTO LEASING LLC
sTreeT ADDRESS | 100 NW 12TH AVENUE CIFY-ST-2IP
erv-st-z° - (DEERFIELD BEACH FL 33442
DOCUMENT #
STHEET ADDRESS - T T s
e , iO0d4 1 22527
STREET ADDRESS * ) orv-sT.ap TR E L e FL N e A P
i L : AREFLOE. 25 deES2E. 20
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2
CITY-ST-2IF
: :
0CUMENT # STREET ADDRESS '
NAME J
STREET ADDRESS i
-8T-ZIP
CITY-S7-2IP oSt 4 ]'l M
N
DOCUMI '
OCUMENT # STREET ADDRESS S /
NAME
STAEET ADDRESS CTY-ST N
CITY-ST-2IP : S \
vy
DOCLMENT # -
RN STREET ADDRESS \J
NAME
STAEET ADDRESS CITY-5T-21
CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. ! further certify that the information
indicatec on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustes empowered to execute this repopas required by Ch:;%_szo. FIonc‘lfl%;utes} , i
SIGNATURE: : AN DAEORETAR 04/30/2001  4&ef-£[2p . '7'/6/,7

( /IGNA‘I"UHE AW OR PRINTED NAME OF SIGNING GENERAL PARTNER 4 Date . Daytime Phora #

'
‘'

dv 0908000

CR2E003 (11/00)



