2001 UNIFORM-BUSINESS REPORT (UBR) ___ _————— = "

DOCUMENT #  A26038
1. Entity Name T
. - 4
THE WILBUR PARTNERSHIP, LTD. r
[ o ¢ ’
Principal Place of Business Malling Address F !l EL.IE@
145 N. SPRING TRAIL C/0 RICHARD A. SUGAR y . . '
ALTAMONTE SPRINGS FL 32714 20 N LA SALLE ST STE 2600 01 uar -6 "PHIZ 3T
CHICAGO IL 60602 g ‘
T
2. Principal Place of Business 3. Mailing Address J LLAH |
|
Suite, Apt. ¥, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
58-1774890 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | | $8'75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
.ADLER! LEE . . Strest Address {P.0. Box Number is Not Acceptable)
145 NORTH SPRING TRAIL :
ALTAMONTE SPRINGS FL 32714 \
City }[ FL 2Zip 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. :
SIGNATURE
Signature, typad or printac nams of reglsterad agent and title if applicable (NOTE: Regi: d Agent si q when +1] ‘ DATE
9, Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shown on record. $346.50 in FLORIDA to date. - $346.50 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ADLER, LEE
STREE 0SS 148 N, SPRING TRAIL arv-sr-2p
CMY-ST-2°  |ALTAMONTE SPRGS FL
DOGUMENT # R B BB =ta e Rttt
STREET ADDRESS ) ST D ety '”"f—( an-—123
NAME ADLER, MARLENE “QE/NR/NL -O1Dss——lics
v Al T ERER -
STREETAOJRESS 1145 N, SPRING TRALL om-sr-2p #be] 41,00 BeRElAL co
Gr-staP 1Al TAMONTE SPRGS FL \
DOCUMENT # |
STREET ADDRESS |
NAME —
STREET ADDRESS CITY-ST-2IP :
CITY-ST-2P _ .- - 1
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CIY-ST1-2IP -
DCCUMENT ¢
STREET ADDRESS
NAMEs, ‘
STAEST ADDRESS CITY-ST-2IP L
EhvesT-2P - |
M
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADIDRESS CITY-ST-21P
CITY-ST-ZiP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fu}ther cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empower cute this report as required by @fpter 620, Florida Statutes

2 — Y ,/%/%9/ (#2215

Nl Ko DA/

SIGNATURE:

SIGNATURE AND TYFED CR PRI b F HAL PARTRER Daytima Phona #




