olnrle LreLn rEHE

2003 LIMITED PARTNERSHIP
UNIFORM:BUSINESS REPORT (UBR)

O PR

DOCUMENT # A30604

1. Entity Name

WILT'S OF BOCA RATON, LTD.
]

=1LED

03 JuL 15 AM 3:2b

Principal Place of Business Mailing Address CTRRY OB T v
7777 GLADES ROAD. SUITE 310 LADES ROAD. SUITE 310 SEUR "F{ ASSEE. CLORIDA
BOCA RATON FL 33434 BOCA RATON FL 33434 - TALLA ‘
2. Principal Place of Business 3. Mailing Address ”I“l“ ““""l ""I |||u ""“ I“ |||l| Iml Hl” Imllull ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. - ; R S
. City & State City & State ' h4._ FEI Number 65.02%479 Applied Fer
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?8'75 Additionat
ea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
) . Name
SCHMIER, ROBERT J
7777 GLADES ROAD SU!TE 310 Street Address (P.O. Box Number is Not Acceptable)
1 .
BOCA RATON FL 33434
City FL Zip Code

- 8, The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

9. Capital Contributions 000 10. Amount of Capital Contributions
as Shown on record. $1 200' m in FLORIDA to date,

) 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 13, — ADDRESS CHANGES ONLY
pocumente | S00392 STREET ADDRESS
NAME WILT'S PLACE, INC.
streer anoress | 7777 GLADES RD., #310 S ‘
orv-stzp | BOCA RATON FL ' . ST NAAIBIRR05
DOCUMENT # - ‘ oo
poos STREET ADDRESS 22 (&I Ea Ol6/3 oyl ﬁ [55 ‘
STREET ADDRESS | . CITY-§] o -t ) 9
CITY-ST-21P : -ST-7P :
DOGUMENT #
et ISTHEE[ADDHESSi ’7]9‘9/05 0[0 35- @05
STREET ADORESS ‘ )
e 201 CATY-ST-2P . 8?; 75
DOCUMENT # STREET ADORESS '
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P
DOCUMENT ¢ STREET ADORESS
NAME :
STREET ADDRESS :
CITY-ST-2IP
GiTY-5T-2p ) N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS - CITY-5T-7IP
| cimy-st-2p - .

[lereby certify that the informatieq supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
dicated on this report is trug“ngf accurate and that my sigiature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the racsiver or trustee empgivergdl 1o execute this geport a8 fequired by Chapter 620, Florida Statutes
7

SIGNATURE:

4 SIGNATURE AND TYFED OR PRINTED NAME OF SHINING GENERAL PARTNER ; Date Daytirme Phona #



