STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

IR
SECRETARY OF STATE
DIVISION OF CORPORAT}I%NS

05 APR 28 PM 3: 00

DOCUMENT # B98000000688

1. Entity Name

WORLD OMNI AUTO LEASING I L.P.

Principal Place of Business Mailing Address
6150 OMNI PARK DR. 100 J.M. MORAN BLVD.
MOBILE, AL 36609 LEGAL DEPT IMFDF018

DEERFIELD BEACH, FL 33442

e s LT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
58-2429528 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f registared agent and ttla it applicabla. DATE

9. Capital Coniributions

10. Amount of Capital Contfibutions,
as Shown on iecord. $41 -668-000-00 in FLORIDA ‘o date. gb&!i

,668,000

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 flled tc change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT 4 Ma8000001426
STREET ADDRESS

NAME WORLD OMNI AUTO LEASING I LLC

STREET ADDRESS { 6150 OMNI PARK DRIVE CTY-ST-2P

CITy-5T-21P MOBILE, AL 36609

0

CCUMENT 4 STREET ADDRESS

NAME

STREEY ADDRESS — = =

CITY-5T-2P Gry-sT-29 2000540294492

15 2R A A T (1 36 ST
L P AR 190 PR W P LI L L | L= g | el 0 T,

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDAESS I

CITY-ST-21P h

DOCUMENT # STREET ADDRESS

NAME

STREEF ADDRESS
CITY-5T- 7P

CITY-§1-2IP

DOCUMENT ¢ STREET ADDRESS

MNAME

STREET ADDRESS
CITY-57-2P

GTv-ST-ZP

DOCUMENT # STREET ADORESS

NAME

L/

STREET ADDRESS
CiTY-ST-2P

CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am a Genesal Pariner of the fimited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

IL L E.
siffg I1°'LLC, its general rtner
cretary 0&7&729—005 954-420~-4617

9 Daylime Phone #

SIGNATURE:

7




