STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A01000000862

1. Entity Name
WICKHAM INVESTMENT GROUP, LTD., LLLP

Principal Ptace of Business

5298 N, WICKHAM ROAD
MELBOURNE FL 32840

Mailing Address

8298 N. WICKHAM ROAD
MELBOURNE FL 32940

FILED
Apr 20, 2004 08:00 AM
Secretary of State

| B 058
i"%h!;: . Ld

Suite, Agt. #, ete. Suiie, Apt. #, etc. MOORE CR2EQ03 (11/03)

City & State City & State 4. FEI Number Applied For

- 93-1626596 Not Applicable

! Count z Countr i

Fp ountry P aunry 5. Certificate of Status Desired [ $8.75 Additional

Fee Recplired
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIAN, JONES M ESQ.
300 S. ORANGE AVENUE, SUITE 1000
ORLANDO FL 32801

Street Address (P.0. Box Number is Nat Acceptable)

City

FL I Zip Cocte

8. The above named entity submits th:s statement for the purpose of changg its registered office or registered agent, or bath, n the State of Flonda. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prnted name of ragestersd agent and dlle It appheabia

DATE

9, Capital Contributions
as Shown on record. $1,000.00

10. Amount of Capital Centributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 te change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # PO1000064818

STREET AGDRESS
NAME IMPERIAL OFFICE DEVELOPMENT, INC.
STREET ADORESS (82098 N. WICKHAM RDAD LITY-ST- 216
CITY-ST-2iP MELBOURNE FL 32940
DOCUMENY #

STREET ADDAESS _ -
NAME FEEHE RN -
STREET ADIRESS BTY-ST-2 429 04-20008-011 141,55
CITY-5T-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CTY-ST2IP
CITY-5T-2P s
DOCUMENT ¢ STREET ADDRESS
NAME
STREEF ADSRESS CrY-ST-2P
CITY-ST- 7P ’
DDCUMENT £ STREET ADDRESS
KAME
STREET ADTRESS Pp—
CITY-ST-2P ’
DDCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITY-51-7F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
ingicated on fis repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a General Pariner of the limided partnership or
the recever or irustee empowerad to exepute this report as required by Chapter 620, Florida Statutes

gfﬁﬂ%@é%? Dovegh T Maccheys 99 O“t

SIGNATURE: Qt/ﬂ 7

B2V, 2SS -aa

SIGNATUREAND TYPED! 0’! PRINTED NAME OF SIGNING GENERAL PARTNER

Cayume Phone §



