STAPLE CHECK HERE

L] . a

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
& _ . _____DUEBY MAY 1, 2006 FILED

DOCUMENT # A95000001060 Mar 01, 2006 08:00 AM
1. Shuly Nama Secretary of State
WILJOHN, LTD.
Principal Place of Business Maifing Address
2145 INDIAN ROAD 2145 INDIAN ROAD
e e TR
2. Puncipal Place of Businass 3. Maing Address
Suite, Apt. #, 8lc. Suite, ApL #, etc. 1st MOORE CR2EO03 (10{05)
Ciy & State Cuy 2 Stais 4 FElNumber 1 Appitad Far
| ‘ 65-0607038 f‘f;g;g;;;a»
Zp Cauriry Zo Couritey 5. Cerfificate of Status Desied [ ffe ges qi:fedgm"a'

&. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent
Name -

MCALLISTER, WILLIAM 8

2145 INDIAN ROAD Street Aodress (PO, Box Number 15 Not Accepiable)

WEST PALM BEACH FL 33409 B N T
Cy oo FL l Zip Code
8. The above narmed enlily submits e staterment for me purpose o c:r_régging s registersd office or registared agent, o 7bolh7 n he State of Flonda. | em familiar with, and
accapt e obligatans of registarad agent. i is"'li]ﬂﬂi}%aﬂf 1
13411 /055060053020 500,
SIGNATURE i ug. 0
mqr\am(e Q.rpe:! of prnted name of regsern agem Bt e o appvcaule - IATE

A GENERAL PAHTNER THAT SS A BUS‘JNESS ENTITY MUST BE REGISTEHED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a generat partnet.

12 GENEH&?_._P&R@_W‘E‘HTNFORMAT}VON 13. L ADDEE??;}A—IANGES onLY S
1
DGCUMINT # P3E000051701 SIREET ADDRESS
NAME MB HOLTHNG CORP. _
STREET ADGRESS {2145 INDIAN ROAD CHTY-57-21P
Ciry-s1-zp WEST PALM BEACH FL 33408 o
DDCUMING ¢ .
SURCLT AUURESS
NANME _
STREET ADDRESS P —
CITY ST 79 B
GOCUMENT £
SIAEET ADDRESS
MAME ey - __
STRELT AUURLSS CITY-57 -2
G ST-2P e
DOCLMENT #
SIREET ADORLSS
NAME
STRCET ACORESS ) . T
GHY-57-2 ot st
DGCUMENT ¢
STREET ADDACSS
NAME
STREET ADDRESS THFY-51-2P B
cm-sf ap Yot
DOCUMENT
L STREET ADDRESS
NAME
STREET ADDRESS
P CaFy - ST- £
4.9 hereby cerply ihal the mformaboﬂ supp g with this nhng does not qualify Fw the exemphons consamed n Chapief 113, Floriga Siatutes. | further Cerlify thal the informatior

e and that my signalure shalt have me same legal effect as if made under oal, that | am a General Partner of the hmited parnersig

inchcaied on s repon is iue and ac
exeppie Jbip report as requiped i Florida Statutes

o7 the receiver or jrusiee empowered

SIGNATURE:




