STAPLE CHECK HERE

y -

b

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT

[3

‘ ~ Due By September 8, 2004

DOCUMENT # A94000001887

1. Entity Name -
WILSON PROPERTIES, LTD.

Principal Place of Busingss

1002 GARDENIA DR.
TALLAHASSEE, FL 32312

_Malling Addrees

1002 GARDENIA DR.
.. TALLAHASSEE, FL 32312

Sep 17, 2004 08:00 AM
Secretary of State

R AR R

2. Principal Place of Business . 3. Mailing Address
Suite, At #, etc. - Suite, Apt. #, ete.
o -sulte, Ap 08092004  Chg-LP CR2E003 (10/03)
City & State _ T Cily & State ) 4. FE| Number Applied For
59-3297894 Net Applicable
i Cof Zi it
Zp untry P Country §. Certificate of Status Desired I $8'75 .@ddmonal
Fes Required
6. Name and Address of Current Registersd Agent 7. Name and Addtess of New Registerad Agent
- ST Name

WILSON, DOROTHY C
1002 GARDENIA DR.
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Accepiable)

Gity

FL | Zip Cade

8, The above named entity submits this statement for the purpese of changlhg Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ckligations of registered agent.

SIGNATURE —
Signanure, typed o priniad neme of raglsiared agent and thie ¥ applicable

DATE

9. Capital Contributions
as Shown on record.

$i246,1 50.00 in FLORIDA to date.

10. Amount of Capital Contributions

In accgrdance with 5, 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior nokica.

A GENERAL PARTNER THATIS 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT £

STREET ADDRESS
NAME WILSON, DOROTHY C
STREET ADDRESS | 1002 GARDENIA DR, a-Sr.ap )
CIry-ST-21F TALLAHASSEE, FL 32312
BOCLIMENT ¢ -

STREET AUDRESS R
NAME WlLSON, WILLIAM H - -UQDI'AH@L&;\]&B Tt = Lo s ) 908
SIRELT ADDAZSS | 1002 GARDENIA DR, - sr.z (KR W T a8 BN b (7 e Tk Pt
GITY-5T-212 TALLAHASSEE, FL 32312
DOCUMENT # STREET ADDRESS
NAME -
STRELT ADDRESS CITY-5T- 7P
GITY-5T-TF
DOGUMENT # STREET ANDRFSS
NAME
STREET ADDRESS CIY-ST-2P
CITY-5T-ZIP
DICUMENT ¢ $TREET ADDRESS
A = -
STREET AUDRESS CITY-ST-2iF
CITY-5T-21P .
DOGUMENT # STREET ADDRESS
NI
STRFEY ADDRESS CITY-ST. 7P
CITY-57-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07
tgis repart is true and accurate and that my signature shall have the same Je?al
the receiver or trustee empowered to execute s report as required by Chapter 620, Flarlda Statutes

indicated on

SIGNATURE: Je&iby, ¢ Troise

sffect as if made under oa

(3&’5)‘, Florida Statutes. | further certily that the information
: that | am a Genera! Partner of the limiied partnership or

'i-['IT(D.‘{ 3g5- 1476

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL BARTNER

- Date Daylim Pione




