. et ! T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000266 1 U/L/

1. Enlity Name FiLE
RETARY oF ATE
WLN FAMILY LIMITED PARTNERSHIP BNRI%FON OF LORPORATIONS 9 M

QZHAY 13 PH 46

Principa! Place of Business Mailing Address
350 SOUTH COUNTY ROAD 350 SOUTH COUNTY ROAD
SUITE 201 SUITE 20

PALM BEACH FL 33480 PALM BEACH FL 33480
i i s - MR GRTAT M Ae

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc.
? P DUE BY MAY 1, 2002

City & State City & State 4. FEI Number b@m&i\ b Applled For
Not Applicable

Zip Country Zip Country " - $8.75 Additionat

§. Certificate of Status Desired K Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

W. Lawrence e Neye,

COUNTY ROAD 5 e‘iz_.)i\ggres%’.o‘ 0X r:;:mb ri: No:.ﬁaa:abl%{_\_t 2,0‘

a0 7 “Tlm Beach FL[3%%e0

B. The above namedjﬂry](m its sta:emenm purpgbe of CW registered office or registered agent, or both, in the State of Florida.

Y q[z,B) oC

SIGNATURE
Signalu d or printed name of registerad agent and (LT applicabla.
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

i A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
- NOTE: General Partrners 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
DOCUMENT # STREET ADDRESS
NAME"‘ LENEVE, W. LAWRENCE
staeeT aooress | 350 SOUTH COUNTY ROAD SUITE 201 S ——
CTY-ST- 2P PALM BEACH FL 33480 o
z:;‘é'é“"” STREET ADDRESS
STREET ADDAESS —
CITY-ST-2IP =g —— . .
CITY-ST-21P . '4 aln DG%I .‘:1:’,:‘:,'6‘:_:' 43"1_;'-\.-.: =005
PR R - & U l
z:;‘;MENT ¢ STREE? ADDRESS *%2535.100 ¥ DU REL

STREET ADDRESS CITY-ST. ZII; B
3/1¥log
¥ T

DOCUMENT #
W STREET ADDRESS
MNAME -

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS

R CITY-5T-2IP

CATY-ST-2IP ;

DOGUMENT #
STREET ADORESS

NAME —
CITY-ST-2IP

STREET ADDRESS
oITy-sT-2Ip

14. | heraby cerlity that the information sypplied with #his filing does not qualify 8 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and afcurate ang'that gy signature shall hatefhe same legal effect as if made under oath; that t am a General Partner of the limited partnership ar
r as required by Zhabter 620, Florida Statutes

ZEANASURE FQUNEED Urlzelo?, Slol - 8’52'1?919

L/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phons #

SIGNATURE: _

AY  SORE000

CRZ2EQ03 (9/01)



