2001 UNIFORM BUéINE;“pS REPORT (UBR)

DOCUMENT #

1. Entity Nama

A97000001801

WILCOX FAMLLY LIMITED PARTNERSHIP

Principal Place of Business

12355 QAKS LANE
SEMINOLE FL 33772

Mailing Address

12355 QAKS LANE
SEMINOLE FL 33772

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, atc.

Suite, Apt. #, etc.

FILED
0l MAY -1 PH 5:25

e TRRY OF STATE
‘TEEE%&%EE. FLORIDA

J|I||I|H||I|I|!|lIIIIllIlIIIIHIImIIIHIIIIHIIIHIIMIIIIWI \H
A |

4v  86pLO0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59—3464472 Not Applicable
Zi i ™
P Country Zip Country 5. Certificate of Status Desired 0. $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' . Name
Lovelace, William K .
LOVELACE' WILLIAM K Street Address (P.O. Box Number is Not Acceptabie)
2310 WEST BAY DRIVE 401 S Lincgoln Ave
LARGO FL 33770 -
City . Zip Code
Clearwater FL 33756

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signate, typed of printad name ot registered agant and hile if applicable.

(NOTi  Registered Agent signaiura réquirsd when reinstating) DATE

8. Capitat Contributions
as Shown on record.

$3,000,000.00

10. Ameunt of Capit:l Contributions
in FLORIDA to diite. &

E;REVERSE SIDE £0]

K ko

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 I - ADDRESS CHANGES ONLY _
N [=]
DOCUMENT # =
STREET ADDRESS =
e SCOTT, LEWIS A TRUSTEE a
STREET ADDRESS [ 12355 QAKS LANE CITY-ST-2P : 8
- - L O
eIy -31-zip SEMINOLE Ft 33772 o Tme Tma T w1 e U7 Moo Wy A mand muk s Poea'} P T
— LU N ) EUWLY N Lo M R s e § ] PR
oo STREET ADDRESS 05414701 --01121--003 ©
STREET ADDRESS - CIY-ST-ZIP -
CATY-ST-2PP .
b 1#
OCUMEN STREET ADORESS
NAME i -
STREET ADDRESS CITY-ST-2P
CITY-$1-2IP -
DOCUMENT # STREET ADIDRESS
NAME
STREET ADDRESS CITY-ST-2IP
- CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
_ STREET ADDRESS 8T-2IP
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS,
e CITy-S7-21P

14. ) ngreb}“carufy‘that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateaton this report is frue and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recsiver or trusiee empowered to executs this report

SIGNATURE;

required by Chapjer 620, Florida Statutes

TYPED OR PAINTED NAME OF SI6. 3 GENERAL PARTNER

</ Fo &y n

Daytime Phong #




