2000 UNIFORM BUSINESS REPORT (USBR)

'DOCUMENT #

1 Entlty Name

WILIOKN, LTD.

A95000001050 ... %

—— ——

FiLED

Principal Place of Business '

~SH20-INDIAN BOAD
WEST PALM BEACH FL 33409

Mailing Address
~2HG-INBIAN_BOAD

" WEST PALM BEACH FL 33403-3222

00 MAR 13 HMMMN:39
SECR U; {u vl" STATE

2. Principal Place of Business

/0] Ton A

Yoad

3. Mailing Addregs
210] LR xS Poud

T

Suite, Aptl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0607038 Applied For
. Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certiticate of Status Desired )
Fee Required

6. Name and-Addresa of Current Registered Agent ———

~ 7.”Name and Address of New Registered Agent

MCALLISTER, WILLIAM S
2120 INDIAN ROAD._ ___

Name

WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and titie if appticable.

(NOTE: Registarad Agent signature requirad when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$9,800.00

10. Amount of Capita! Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ 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 13, ADDRESS CHANGES ONLY
pocument# | P9500005170H TR ADORESS
NAVE MB HOLDING CORP. A0 ] T514 & %{;@,//
streETApOress | 212-NDIRITROAD-
orv-st-2¢ | WEST PALM BEACH FL 33409 Y- 51-2¢ _
DOCUMENT # LI s 53 O M
A STREETADORESS -3 J% 0--01 1 22004
oy Sh2p CTY-57-2P
- DOCUMENT # — am — = s = stRE-E'\ e — T T —- =T T - -
NAVE .
_ STREFT ADDCESS . —— [N . S — (T ,a--'____ )___- B
omy-5T-2P OS5 2P ?; .14 .l—.ﬂ“j—"—”“ a . ..T—Jto:.;
p, DOCLMENT# STREET ADDRESS
NAME
. STREET ADDRESS
-2 CITY-8T-2P
DOCLIVENT # I STREET ADORESS
NAME
STREET ADDFESS .
ov-57-7¢ oTY-§7-2P :
DOCUMENT # TREET ADORESS .
NAVE
STREET ADORESS
CIFY-ST- 2P CITY- ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated en this report is true

the raceiver or frustee empy

to execute this report as required

Chapter 620, Fiorida Statutes

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

A-I§.-00

Shi-blb 41003

Date

Daytime Phone #

AR A AL B



