STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006 r:,LED

'WILCOX HOLDINGS, LTD.

DOCUMENT #A20683
1. Entity Name

06 AUG 24 PM |: g2
SECRETARY OF STATE

Principal Place of Business Mailing Addrass rALLAHASSEE, FLORIDA
267 JOHN KNOX ROAD 267 JOHN KNOX ROAD

SIATE 100 SUITE 100

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

AV NGO AR AT

08222006 No Chg-LP CR2EQ03 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Numbar Applied For
59-2651871 Not Appticable
5. Certilicate of Status Desired O gese;esq l‘:drg;”""a'

6. Name and Address of Current Registered Agsnt

WILCOX, W. EUGENE '
267 JOHN KNOX ROAD DO NOT WRITE
SUITE 100

TALLAHASSEE, FL 32303 IN TH IS S PAC E

8. The above named entity submils this statement for the purposa of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.

Li
SIGNATURE

Signature, lyped or printed name of registersd agont and itk it appicabla, DATE

FILE NOW!l FEE IS $900.00
On or after September 6, 2006, Foe will be $1000.00

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

DOCUMENT # LO4000068758

NAME WILCOX MANAGEMENT GROUP, LLC
STREET ADDRESS | 267 JOHN KNOX RD SUITE 100
OTY-S-ZP | TALLAHASSEE, FL 32303 RN NN

-
DOCUMENT £ AR/29/08~—1H |
RAME
STREET ADDRESS
CITY-§T-2P

DOCUMENT #
NAME

p— DO NOT WRITE

CITY-ST-2IP

repp IN THIS SPACE

NAME
STREET ADDRESS
Cly-s1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT # 9'4/
NAME

STREET ADDRESS 4

Ciry-St-2ip

14. | hereby cartify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Flarida Statutes. | lurther certify that the information
indicatgd on ttr\{is raport is true and accurate and that my snggnalure shall have the same Ierggl effect as il made under cath; that | am a General Partner ol the fimited partnership

or the receiver or trusiea empowered 1o executa this report as required by Ghapter 620, Florida Statutes
4/t 8‘”
SIGNATURE: ﬂ m‘%ﬂ
L A}TNEI!

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GEN| Date Daytme Phone 4




