STAPLE CHECK HERE

- -

2007 LIMITED PARTNERSHIP ANNUAL REPORT

D By M 1, 2007
‘ ue By May 1, F , L E @
DOCUMENT # A01000001534 fm»\
WILKES FAMILY VENTURE, LTD. 2007APR 30 &M 9: 2
SECRETARY OF STAT

Principal Place of Business Malling Address TALLAKA SSE Eq F E B%IIE A
C/0 DAVID WILKES C/0 DAVID WILKES .
5707 COLLINS AVENUE 5701 COLLINS AVENUE
I

o o N = . . ) o 01242007 No Chg-LP CR2E003 (12/06)

’ DO N OT WRITE :| N TH IS S PACE 4. FEI Number Applied For

. . ' -3.:' - ., : . 22-3844124 Not Applicable
. . 5. Cenificate of Status Desired O ?i‘ggﬁ?:;“mal

6. Name and Address of Current Registered Agent Ce e

CORPORATION SERVICE COMPANY ' PR 7
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 | IN THIS SPACE

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. | am familiar with, and accept

the obligations of registergd agent.
7
/e Folr23 2o /
DATE

SIGNATURE
Signature, typed of brimed name ol regisiefed ageni ang title it applicable " n l
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE. l/
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME WILKES, DAVID
STREET ADDRESS | 5701 COLLINS AVENUE . 0k
Cy-83-21P MIAM! BEACH, FL 33140 i

o ke .
&
{l

Py

DOCUMENT 7
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #-—-] — ct T
NAME

STREET ADDRESS DO NOT WRITE

CrY-ST-ZIP

DOCUMENT ¢ e IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-7IP

DOCUMENT #
NAME

STREET ADDRESS
CITY - 5T- 2P

DOCUMENT #
NAME

STREET ADDRESS . . "G
CITY-ST-2P - =

14. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 10 execute this repprt as required by Chapter 620, Florida Statutes

SIGNATURE: @w& Lo DROD VALKES ulan ez

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date [ / Daytime Phore #




