—

STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WICKER HOUSE ASSOCIATES, LTD.

A18301

Principal Place of Business
WICKER HOUSE

913 DUVAL STREET
KEY WEST FL 33040

Mailing Address
WICKER HOUSE

913 DUVAL STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

FILED
2003FEB -4 PMI2: 0B

[0 ACH OF CORPORATIONS
TALLAHASSEE, FLORIDA

AR ORI

iv 288000

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59'2459738 Applied For
Not Applicable
i t Zj C t it
Zip Country P ountry 5. Certificate of Status Desired O- $8.75 Additional
. . Fea Required
- 6. Name and-Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent -
Name

KOENIG, TIMOTHY J.
417 EATON ST.
KEY WEST FL

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

City

Zip Code

FL

8. The above named entity submits this statement for the p
the obligations of registered agent.

urpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed o printsd name of ragistered agent and titls i applicable.

DATE

9, Capitai Contributions
as Shown on record.

$1 1 O,M'm

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form; an amendmen

ST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
t must be filed to change a general partner.

5. GENERAL PARTNER INFORMATION j EE2 ADDRESS CHANGES ONLY
DOGUMENT # STRFET ADDRESS
- CURTS, JILL P. g
staeeT aopress | 913 DUVAL STREET S REEER LY - ¢
onv-si.ze | KEY WEST FL ' [2/04/03--01042—-015  #¥52k. o3
" DOCLMENT # ' STREET ADDRESS
NAME CURTIS, MARK
streeT aoress | 913 DUVAL STREET CITY-ST-7F
cmv-st-zp | KEY WEST F -
DOCUMENT # — —— = - === - o R
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP ]
GOCUMENT 4
STREET ADDRESS
RAME
STREET ADDRESS i
CTY-ST-7P ersray
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITy-5T-71
CTY-ST-2IP o
DOCUMENT #
STREET ADDRESS
HANE
STREET ADDRESS
GITY-ST-IP ervseee

14. | hereby certify that the information supplied with this il

indicated an this report is true and accurate and that my signature shall have the same legal effect a

the receiver or frustea empowered o execute this repo

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certily that the information

1t as required by Chapter 620, Florida Statutes

s if made under oath; that

Coany | Mo 12003

265 2, . 20%2.

%@ﬂ@?@%&:ﬁwumﬁﬂﬁ L Cukis £

S —STGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

| am a General Partner of the limited partnership or

CR2E003 (10/02)



