2001 UNIFORM |BUSINESS REPORT (UBR)

DOCUMENT # A60000000266
1. Entity Name '
WLN FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address ZU ‘

350 SOUTH COUNTY ROAD 350 SQUTH COUNTY ROAD ﬂ, HAY , ' PH 2: 07

SUITE 201 ' SUITE 201 . o,

PALM BEACH FL 33480 . PALM BEACH FL 33480 D’VI\)'ON OF rﬁw}m‘»{m

2, Principal Place of Business 3. Mailing Address ) ‘ |I|I||| mnm"mnl"ﬂm m I”" Im ’II‘

Suite, Apt. #, etc. Suite, Apt, #, efc. . DO NCT WRITE IN THIS SPACE
. V4
City & State City & State 4. FEI Number Applied For
. “INot Applicable
= 4 Zi it
an Country P Country 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. 90
BEASON, TAMELA Street Address (P.O. Box Number is Not Acceptable) {0 .
350 SOUTH COUNTY ROAD . !
SUITE 201 —
PALM BEACH FL 33480 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printad name of rggwstsren agent and ttle if applicable. (NOTE: Registered Agenl signature required when reinstating} , DATE
9. Capital Contributions ‘ 40. Amount of Capital Contributions 19, MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown on record. $1,000-00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PAHTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH 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 l 13. ADDRESS CHANGES ONLY
£/

DOCUMENT # i STREET ADDRESS

NAME LENEVE, W. LAWRENCE

STREET ADDRESS 1350 SOUTH COUNTY ROAD SUITE 201 - Tv.st.2p

orv-si-2¢ | PALM BEAGH FL 33480

DOCUMENT # STREET ADDRESS

NAME BEASON, TAMELA

STREET ADDFESS (350 SOUTH COUNTY ROAD SUITE 204 N

om-sT-2° |PALM BEACH FL 33480 o T D T P e Do o B - SR

DOCUMENT # STREET ADDRESS -06/1 101 --0310538-~01

NAME ek 11T g.20.a 4

STREET ADDRESS S e .

CITY-§7-2P e

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-ZIP

CITY-ST-2IP

DUCUMENT # STREET ADORESS

NAME !

STREET ADDRESS

CITY-ST-2IP

CITY-5T-2IP

DOGUMENT 4 STREET ADDRESS 5 v

NAME

STREET ADGRESS | .. CTY-ST-7P

CITY-5T-1F R )

14. | hereby certify that the information supplied with thigAili the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and adturate and t ignature shall the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empowelgd td execute as requifed by’Cifapter 620, Florida Statutes

Lawirenoe \LeNeve
N TR (A o 2
SIGNATURE: /N ZIURE AZCUIRED  Gen Yart L{\BO\D\ Bt -B31A9

" SIGNATURE ANDTYPED SrPRNTED rm‘E/JF SIGNING GENERAL PARTNER Date. Daytima Phona #

dv 8958000

CR2E003 (11/00)



