2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18301

FILED

1. Entity Name A
WICKER HOUSE ASSOCIATES, LTD. el G2FER 21 AMIl: Ok
LT A L - -
Principal Place of Business Mailing Address TKEEEI{II?{S‘ L {9 TFEE?JI'{:’ y
: AL IS aRF 3
WICKER HOUSE WICKER HOUSE - I g %Mﬁ
913 DUVAL STREET 913 DUVAL STREET
KEY WEST FiL 33040 KEY WEST FL 33040
S — RN MmO
1
N - Lttt . M
S.;.Ilte, Apl. #, etc. Suite, Apt. #, etc. DU._E BY MAY 1,2002 :
City & State City & State 4. FEI Number ' Applied For
59-24‘69?36 Not Applicable
Zp Country Zie Country 5. Ceriificate of Status Desired [ fi-gesqlﬁ:’e‘ﬂ“ma'
— N éh r;la-;r:e ami Address of cdn"er‘ltﬂﬂeglstaréa Agrenl_ - T -7.- ‘I:l._am; éﬁd Ac;;;e_s;dt"h.leﬁ-neglstered Aéent 7
Name
_,KOENlﬁ,-“MOTHY-:Jr ' T TSI e Street Address (P.O. Box Number is Noi Acceptﬁbie) -
417 EATON ST.
KEY WEST FL
City FL Zip Code

SIGNATURE

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.

Signatre., typed or printed name of registered agent and title if applicable,

DATE

9. Capital Contributions
as Shown cn regord.

$110,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO 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.
e NOTE: General Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # &
STREET ADDAESS &
MHAME CUHHS, \IILL P- T TR R R R T TR T e T -_::' g | 2
swheer aooress | 913 DUVAL STREET CITY-ST. 7P ! ""”"J_;Jf]ﬂ'?’ 7 Lﬂ{}ﬁg‘é T g
sels bl hathas o
Ciry-§1-7ip KEY WEST FL l.- ",- L‘-‘r' sk e oA H
. o
OOCUMENT # STREET ADDRESS ©
NAME CURTIS, MARK I I T O T e e e R, R
sTReer aooress | 913 DUVAL STREET -13/01/702--01053--008
CITY-ST-2IP KEY WEST FL CITY-5T1-2IP "L e - .
ror | KEY WESTFL . I B e ¥HHA3T7 OO wwes
DOCUMENTY e - - - - STREET ADDRESS- ~ L 37, 50
NAME
STREET ADDRESS CITY-ST-2p
CiTY-5T-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-S§T-ZP Y-St
DOCUMENT #
. STREET AQDRESS
NAME - »
STREET ADDRESS
CiTY- ST-\'I '.P CITY-ST-2IP
DUCUME‘HT‘ ! STREET ADDRESS
NAME
STREET ADDRESS .
CIY-51-2P"% CirY-ST-28
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes
.‘ sy P IR 1. l P "H .
vkt L -
SIGNATURE: A \ XYoo, NUP Culise (2802 2062 s - 4279
TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Frate e hne &

£ TR

I



