STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT g
: Due By May 1, 2004

DOCUMENT # A26038

1. Entity Name

THE WILBUR PARTNERSHIP, LTD.

L HAR 26 AM 8:33

o
Fi

Principal‘;j-_ ¢ @ of Business Mailing Address

145 N. SPRING TRAIL (/0 RICHARD A. SUGAR

ALTAMONTE SPRINGS, FL 32714 30 N LA SALLE ST STE 3000

CHICAGO, IL 60602

e s AR R

Suite, Apt, #, elc. Suite, Apt. #, etc. 01072004 Chg-LP CR2E003 (10/03)
Cily & State City & State 4, FEI Number Applied For
58-1774890 Not Applicable
ap Country Zip Country 5. Certiicate of Status Desired [ Eg';?q Addiionel
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
b - - - - - - Name ) A .
ADLER, LEE _
145 NORTH SPRING TRAIL Street Address (P.C, Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

8. Tna above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinded name of registared agent and title i applicable. DATE
9. Capital Contributions 18. Amount of Capital Contributions
as Shown on record,  9346.50 in FLORIDA to date. $346.50

2 ‘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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS

HAME ADLER, LEE

STREETADDRESS | 145 N. SPRING TRAIL CITY-ST-ZIP

Cmy-ST1-21P ALTAMONTE SPRGS, FL

oouHENT 7 STREE ooiss TOOOZSMRIERT
e ADLER, MARLENE G403 0=al R 1 ==01d se1d] 200
STREET ADDRESS | 145 N. SPRING TRAIL A S o

Ciy-5T-ap ALTAMONTE SPRGS, FL

DOCUMENT # STHEET ADDRESS
HAME —_ e - = .= - - —F - = e s — -
STREET ADDRESS c

CITY-§T- 20 e

DOGUMENT # STREET ADDRESS

NAME

STAEET ADCRESS b

OITY-ST. 2P e

DOCUMENT #

STHEET ADDRESS

MNAME

STAEET ADDRESS s

CITY-ST-2IP cmsTa

DOCUMENT 4 STREET ADDAESS

NAME

SIREET ADDRESS

CITY-§-21p Fmrere

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. | further certify inat the information
indicated on this report is true 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER = Daylime Prone #

the receiver or trustee empowered 10 his report as required by Chapler 620, Elorida Statutes /
SIGNATURE, L e P My @&é — RS
Date




