STAPLE CHECK HERE.

: FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT A 27, 2005 08:00 AM

Due By May 1, 2005 _
DOCUMENT # A26038 Secretary of State

1. Entity Name

THE WILBUR PARTNERSHIP, LTD.

Principal Place of Business Mailing Addross

145 N. SPRING TRAIL /0 RICHARD A. SUGAR
ALTAMONTE SPRINGS, FL 32714 30 N LA SALLE ST STE 3000

CHIEAGD, IL 60602

P [T R AR T R

Suite, Apt. #, elc. Suite, Apt. #. elc. 01132005  Chg-LP CRIECO3 (10/03)
City & Stala ' Cily & State 4. FE) Number Appliod For
58-1774890 Nat Applicable
Zip Country Zp Cauniry 5. Cartificate of Status Desirad [ ?g';ilﬁge?mml
§._Name and Address of Current Registared Agont 7. tiame and Address of New Registered Agent
Name
ADLER, LEE s '
145 NORTH SPRING TRAIL Street Address (P.C. Box Numbar is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714 )
City FL I Zip Coda

8. The above named entity submits this statement for tha purpose of changing its regisiered office of registered agent. of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalu-e. typed or printed namae of rogsstared agent and tie if apgFeable. DATE

9. Cagital Contributions 10. Amount of Capital Contributions
as Shown on record. $346-50 - in FLORIDA to date. $3 46.50

A GENERAL PARTMER 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 partnat.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ADLER, LEE
STREET ADDRESS | 145 N. SPRING TRAIL P ——
CITY-31-271P ALTAMONTE SPRGS, FL
DOCUBENT £ SIREET ADDRESS
NAME ADLER, MARLENE
STREET ABDRESS | 145 N. SPRING TRAIL e o o
CUrY- §T- 2 U0ranAassn
oTY-ST-2P | ALTAMONTE SPRGS,FL . Pl .«";J',:l',;'ﬁr}:,a?,?-;}"wénni ntas oe
ECILR I SR B SR e T R U LA L et oy W S Ty MR N

DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY- 5T-2P
CiTy-5T- 7P o
BOCUMENT SIAEET ADDAESS
NANE
STREET ADDAESS ST 7P
GITY-5T-2P -
DACUMENT #

i STREET ADORESS
NAME
STREET ADORESS Y -ST-2P
CITY-§Y-2P =
DOCUMERT 2 STREET ADDRESS
NAME
STREET ADDRESS
Y- §T-2P piv-si-zP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3XD, Florida Statutes. | further certify that the information
indicated on this report is rus and accurate and that my signature shall have the same legal effect as il made under cath; that { am a General Partner of the fimited parinership or
the rageiver ¢r trustee empowered to exg 5 re| as required by Chapter 8§23, Florida Statutes

SIGNATURE: ___ % Mjmgﬁz‘% : QOQQ/ - :%\Lcé\@’; fer7) 76557363

PEINTED NAME DF SIGNING GENERAL PARTNER Daytra Prne ¥

o




