- FILED

" 2006 LIMITED PARTNERSHIP ANNUAL REPORT Mar 10, 2006 08:00 AM
Due By May 1, 2006 | Secretary of State
DOCUMENT # A26033 ATz
1. Entity Name

THE WILBUR PARTNERSHIP, LTD.

Principal Placa of Businass Maffing Addrass
145 N. SPRING TRAIL €/0 RICHARD A. SUGAR
ALTAMONTE SPRINGS, FL 32774 30 M LA SALLE ST STE 3000

CHICAGS, . 60C02

MR BEIGHEA

01132008 Na Chg-LP CRZEGH3 (11/05)
DO NOT WRITE IN THIS SPACE RS-~ A For
58-17745890 4?:01 Apphicatle

$8.75 adaatonal

5. Cartificate of Status Desired o Faa Raequled

6. Name and Address of Current Registersd Agent }

ADLER, LEE , DO NOT WRITE

145 NORTH SPRING TRAIL

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The abave namad entity submits this statement for the purpese of chaagiag its ragustered olfice or registered agom, or both, in the Slale ol kada I am farmitar with, ead sccept
tha obligations of registered agent.

SIGNATURE
Tigretne, tped o3 proved awme of 1egisiares spent and Bite I apoticable. OATE

FILE NOWI! FEE IS $500.00 .
After Niay 1, 2008, Feo will be $300.00

A GENERAL PARTNER THAT |5 A BUSINESS ENTITY MUST BE RESCISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genecal Partnars MAY MOT he changed on the form; an amendment must be filed to change a general pariner.

{2 GENERAL PARTNER INFORMATION
DOCUMENT 7
WAME 7 ADLER, LEE
STAEET ADDAESS | 145 N. SPRING TRASL T ERIE
VWIGNT46RT 70

CiTY-ST-2IP ALTAMGNTE SPRGS, FL

v {1372 Sy la)
- d 3721 /06 "o’nﬂﬂf{ 0728 son.m
NAME ADLER, MARLENE

STREETADDAESS | 145 N. SPRING TRAIL
r— CRY-§1-1% ALTAMONTE SPRGS, FL

OCGCUMENT §

Sﬁ%ﬁ,{m DO NOT WRITE
—— IN THIS SPACE

NAME
"STREET ADDRESS

CITY-ST-2P J

GOCUMENT ¢

NAME
STRIET AUDIESS
Coty-57-29
—

DECUMENT 2 K
LECS

STMEET ABOALSS
Gity-SI-aF

14, | haceby certily thal the informalion supplied with (nis fileg does aal ciualdy fas the axemptions contained in Chepter 119, Flonda Statules. | lurther cedfly thal the intarmation
tndicatad an this reparl s rue and accusate and thal my sngnazura shalf hava the samie legal elfect as il made under oah, 1hal § zm & General Partrar ol the fimited partnershin
or the recaiver ar lrustee empowerad (o exacule this report as required by Chapter 620, Florida Statutes

SIGNATURE: @/ @ijld—'” Ve | o (ofsfov) R B

{ [ SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING GENERAL PARTRER Dala Cayfrw Phana 4

STAPLE CHECK MERE




