2095 LIMITED PARTNERSHIP ANNUAL REPORT
o Due By May 1, 2005

DOCUMENT # A20683 s FILED
1. Entity Name ™ "
WILCOX HOLDINGS, LTD. BB APR | 2 00058: 33
\\Uf% i
ECF

Principal Place of Business Mailing Address TA Lt '&E E’ EASRS‘E EU FFE EARTI-[% A
267 JOHN KNOX ROAD 267 JOHN KNDX ROAD
SUITE 100 SUITE 100
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s S v O OCIE AT AR R KRN

Suite, Apl. #, etc. Suite, Apt. #, elc. 04072005 Chg-LP CRZE003 (10/03)

City & State City & Stata 4. FEI Number Appliad For

59-2651871 Nol Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desited [ ?:; ;'esqéi'fé""““’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

WILCOX, W. EUGENE
267 JOHN KNOX ROAD Street Address {P.C. Box Number is Not Acceptable)
SUITE 100

TALLAHASSEE, FL 32303

City FL l Zip Code

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. | am familiar with, and accept

the obligations of reg/ls‘le7 agent, :7 ‘//
SIGNATURE \

e Wummednmdreqﬂuoduqmandmhﬁuwicahla DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 31 -000-00 in FLORIDA to date.

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 # LO4000068759
SIREET ADDRESS
NAME WILCOX MANAGEMENT GROUP, LLC
STREET ADORESS | 267 JOHN KNOX RD SUITE 100
CITY-ST-AP
CHTY-ST- 2 TALLAHASSEE, FL 32303
DOCUMERT ¢ STREET ADDRESS
NAME
ary-s1-2
oiTy-ST-79 -
; OOl S 422700
ADORESS - ree — ~ 4 - . -
N SIRELE 05/11/705—01043--016  #%191. 75
STREET ADDHESS
CITY-ST- 21t
orY-S1-21P
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-AP
' STREET ADORESS
NAME
STREET ADDRESS
CITY-51-721P
ony-sI-p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-21F
CiTY-ST- 21

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)({), Florida Statutes. | further certify that the informmation
mdicated on this repor! is rue and accurate and thal my signalura shall have the sams legal effect as it made under oath; that | am a General Partner of the lrnited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes




