City Zip Code
g ¥in +uva. FL l AlsD
8. The above named entity submit: tatement for the purpose of changing its registered ofiice or registerad agent, or beth, in the State of Florida. | am familiar wnh, and accept
the obligations of registered aglent. ‘
SIGNATURE ALRN MRATYS O04- 28 -04
Signature, typed or Dri!{ﬁd name ol rqgls:ered agent and utle if applicable. DATE
] T
9. Capital Contributions 10. Amounl of Capital Contributions
. as Shown on record. $15,000.00 in FLORIDA to dats.
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 to change a general partner.
12 GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # F00000004387
STREET ADDRESS
NAME WIA, INC.
STREET ADDRESS | 4000 ISLAND BLVD. CITY-S1-7IF
GITY-51-2P AVENTURA, FL 33160
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS g 7
e FOBCRRASAILT.
) = S
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-21P
CITY-5T-21P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
LLt CITY-S5T-2IP
| cny-§1-0p
£
s | DPCUMENTZ STREET ADDRESS
O] NAME
% STREET ADDRESS CITY-5T- 7P
O anv-sr-ze mY-sT
b Y
o IMENT #
<< 3OCU STREET ADDRESS
§TEET DDRESS - ~ ‘,U N
*mr §T-2P - St-

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

OCUMENT # AQ9967

1. Entity Name
WILLIAMS ISLAND ASSQCIATES, LTD.

0

L
Principal F’I"e'ace of Businass Mailing Address
7900 ISLAND BLVD, 7900 ISLAND BLVD.
AVENTURA, FL 33160 AVENTURA, FL 33160
R i TR A AL AR AR RO
| %ooo Talend Poulevard Hoon Toland Boulevard

é”;fip" . ele. Sb“"i\ ‘;"" . ete. 04262004  Chg-LP CR2E003 (10/03)

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

Aventura. , FL Cw:m uva, FL 13-3062331 Not Applicabls

Z“jaal LD Coﬁng o) 33 e COIT?)Q 5. Certificate of Status Desired O fi';g‘l‘:?:;“ma'

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

MATUS, ALAN Matus_ Plan
7900 ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33160

Hepno Taland Boulevard | PHA

14 | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and ac and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad tofxeculy this report as required by Chapter 620, Florida Statutes

Auart matus 04:26 -04 (305) 937 -3AB2L

SIGNATURE AND TYPEb ‘OR PRINTED NAME OF SIGNING GENERAL PARTHER Date: Daytne Phone #

SIGNATURE:




