STAPLE CHECK HERE

L

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A14831

1. Entity Name
WILLIAMS 1SLAND COUNTRY CLUB, LTD.
.

Principal "{ace of Business

7900 ISLAND BOULEVARD
N. MIAMI BEACH, FL, 33160

Mailing Address

7900 ISLAND BOULEVARD
N. MIAMI BEACH, FL, 33160

IR0 NR

2. Principal Place of Business 3. Mailing Address
4000 TSLAKNP BQULEVARD 4000 IBLAND BouLkvARD
Suite, Apt. #, etc. Suite, Apt. #, etc.
04262004 Chg-LP CR2EQ03 (10/03
PH2 PR 2 9 (10/03)
City & State City & State 4. FEI Number Applied For
AVERTURA  FL AVENTU R A FL 59-2372334 Not Applicable
ZID3 L0 Co;nstr;" ap 33160 Couatg A 5, Cerlificate of Status Desired O ?g';esm’:}f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATUS, ALAN fnATUS . ALAN

7900 ISLAND BLVD.
N. MIAMI BEACH, FL 33160

Street Address (P.O. Box Number is Not Acceptable)

4000 TISLAND Bouttv ARD ,PH2

Y AVENTURA FL | %2%% o

the obligations of registered ageny.

8. The above named entity submits?oh\emem for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
3

SIGNATURE

ALRY MRTUS

04- 28 -04

Signature, typed or pnnted nalme of ragistgred agent and title if apoficebie.

DATE

9, Capilal Contributions
as Shown on record.

$1,500.00 in FLORIDA to date.

10. Amounl of Capital Contributions

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F93000004571 STREET ADDRESS
NAME WICC HOLDINGS, INC.
STREET ADDRESS | 4000 ISLAND BLVD. CITY-ST-2IP
omv-si-z¢ | NORTH MIAMI BEACH, FL 33160 Trﬁ N ARNE 1 v s
= ._|' LY, 'y, P g E ‘:ll"
P R AOOESS Un/11/704--01084~-018  #x141, 25
NAME
STREET ADDRESS CY-S1-2P
CITY-S1-2IP o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-87-ZIP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-ST7-2IP
DOCUMENT # . )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
l‘ﬁY-ST-ZIP . q
"DGUMENT 4 STREET ADDRESS
5JAME
i " STREET ADDRESS ” V
. CITY-5F- 2P
CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate an

the receiver or trustee empoweread to executgthis

§ N

SIGNATURE:

ALay MATYS

at my signature shall have \he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ort ag required by Chapter 820, Florida Statutes

64-38-04 (309)933-382%

SIGNATURE AND TYPED OR PRI’dTED NAME DF SIGNING GENERAL PARTNER
+

Date Daytime Phone #




