FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FILED
e WL -1 Pl S 00
1. Neme of Limited Partnarship 1a. DOCUMENT # CTORETARY :

AST00000TB0T—| AL

WILCOX FAMILY LIMITED PARTNERSHIP

— 1
Malling Address Principat Office Address 3. Date Formed or Registered 5a. g:m g«]’.\?(ribu‘h_ons as
12355 OAKS LANE 12355 OAKS LANE 08/21/1997 $3,000,000.00
SEMINOLE FL 20772 SEMINOLE FL 33772 33, 0me of Lost Feport et
03,wl1998 5. Amount of Capital
Conlrlbutmns n FLORIDA
4. Stata or Country of Formalion o date
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. FEi Number
) Applied For
59-3464472 i
City & State City & State Nat Applicable
7. Certificate of Status Desired D $B.75 Acditional
Zip Country Zip Country Fee Required
8_ Make check payable to: Dept. of State {See reversa side for fee infarmation)

9, Name and Address of Current Reglstered Agent 10, if ¢hanged, new Reglstered Agent/Office

Narme
LOVELACE, WRLIAM K
23‘0 WEST BAY DHNE Street Address (P.O. Box Number Is Not Accaptable)
LARGO FL 33770 Sulis, Apt, ¥, etc.

Kl FL] ™%

103, Pursuant to the proviskons of sections 620.1051 and 620,152, Florida Statutes, the sbove-namad limited parnership organized or registered under the Jaws of tha State of Florida, submits this statement
for the purpase of changing its registered office or regisierad agent, or both, In the State of Fiorida. Such change was suthorized by its generat pariner{s). | hereby accept the appoiniment of registared

agent. | am familiar with, and accept the abligations of section 620 192, Florida Siatutes.

SIGNATURE (Registersd Agent Accepting Appolntment)_ _____ _ e DATE

A GENERAL PARTNER THAT IS A COR?ORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

41.  Name(s) of General Pariner(s) 11a. ;_‘;«dg;eﬁ:gpiﬂfh omeﬂ::g;eb;m 11b. Gity, State & Zip Code l 11c. Doaﬁrﬁ“mw
SCOTT, LEWIS A TRUSTEE 12355 OAKS LANE SEMINOLE FL 33772
SO0002930079——6

-07/13 33--01060--003

. E'Sﬁmuzs.zs
AT A

/

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

4 2. dahereby certify thal the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 149.07(3)k), Florida Statutes | release the Division of Corporations
from any lability of non-compliance with Section 119.07(3)Xk) in the evenl that the information supplied Is deemed axempt from public acoess. | further certify that the informalion indicated on this ennuat report
Is true and accurate and that my signature shall have the same jegal effects as if made under vath. | further certify that | am a General Partner of the limited partnership, receiver or lrustee empowered 1o

execute this raport as req
smwmmeéD o oATE L
]Jypod or Prinled Name of General Paringr Signing F e - e Daytime Talephona Number _ . e e ey

CR2E003 (12/98)



