STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000001843

1. Entity Name
WILL FUND, LTD.

FILED

ZOTHAR -7 AN 10: 38

Principal Place of Business Mailing Address T ASLELCEﬁlAR Y OF STATE
8771 COLLEGE PARKWAY, SUITE 101 8771 COLLEGE PARKWAY, SUITE 101 SSEE.F L ORIDA
FORT MYERS, FL 33919 FORT MYERS, FL 33919
R e RO AR A
13350 Metro Pk;uo\’j 12350 Me Hro f’(u.ov
4 Suite, Apl. #, atc. Suite, Apt. #, efc. -
. r_ S*( ‘O P S+f [ 0 Z. 02152007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
v B Myers  FL Bt Myers 4 FL 20-3579554 Not Appicadie
52% q !p (p' Co;ugtry U * 5 ' Z%) 3 c? b (D Count!ry u,_ 5 5. Certificate of Status Desired a gi'zqu:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COSTELLO, TRUMAN J S+ Oy S*’O LLOl er
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Nurnber is Not Acceptable)
FORT MYERS, FL 33907
122,50 M +ro ‘flc,w\l/
Cit Zip Cod
v F iyers FL | *%% v

8. The above named entity subrpits this statement for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Florida. | am familiar with, and accept
%%ent.

the abligationsof registerea
y Sren Sounek | D Provisiodt FRofeckes 2 (z7 o7

SIGNATURE

Sigiature, toac o prinieq nakge of registered agent and 196 if applicebls. U DATE "
fwwry
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 OFFICE. \7 0"
NOTE: General Partners MAY NOT be ¢changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT ¢ PO5000112623
STREET ADDRESS
HAME PROVISION PROPERTIES, INC. 123350 MEepo P R owaaf * 102
STREET ADDRESS | 8771 COLLEGE PKWY,, SUITE 101 CITY-51-2p
omv-§T-2P | FORT MYERS, FL 33919 F.oMmyers, £ 23U
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS TS5 2
CifY-ST-1P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —— —
CTY-ST-2IP Grry-s1-2p M%!:JJI:_]’D 3_3.-::.:5'—__1_ _1 23
(3 e ) e 09 1T | i PG 3350 11 M
DOCUENT 4 STREET ADDRESS
NAME
STREET ADIRESS
o, CIrY-ST- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS S
CITY-ST-2P e=st-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-S1-2P A

14, | hereby cenify that the information supplied with this filing does not ﬁualiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report igqrue and accyre and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ar the receiver or trust ecute this report as required by Chapter 620, Florida Statutes

\
P . Poovision foap 7P Yrrfoy 2348 (300

»
| sioiATURE 4D TYRED OR PRINTED NAME OF SIGNING GENERAL PARTHER N Date Daytime Phone #

SIGNATURE:

g o



