STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 —_— May 05, 2005 08:00 AM

1. Entity Name
WILSON PROPERTIES, LTD.
Princlpal Place of Business Mailing Address )
1002 GARDENIA DR, 1002 GARDENIA DR.
TALLAHASSEE, FL 32312 77 777 " TALLAHASSEE, FL 32312
e = O |11 RN
uite. Apl. # eto Suite, Apt. #. etc 04252005  Chg-LP CR2E003 (10/03)
City & Siale ] y City & Siato T [ 4 rE e — Applied For
59-32978904 ) Not Applicable
Zp Cauniry ap Country 5. Certificate of Status Desired (] ?g.g?qﬁsed;ﬂunal
6. Name and Address of Current Registered Agent 7. Name and Adc‘jre‘s.s :)f New Reglistered Agent

Name
WILSON, DOROTHY C -

1002 GARDENIA DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 )

City T ' FL ' Zip Code.

8. The above named entity submits this statement for the purpose of changing its :eglstered office or reglstered agem or both, :n the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent. _

SIGNATURE = _ —
Sigrature, typod cr printag name of regisiered ngert and tie if apphicabic L. i DATE

8. Capital Contributions "7 | 10. Amount of Capital Contributions
as Shown on record. $2-246- 150.00 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 partnher.

12, GENERAL PARTNER INFOBRMATICN 13, ADDRESS CHANGES ORLY
DOCUMENT # STREET ADDRESS
NAME WILSON, DOROTHY C
STREETADDRESS | 1002 GARDENIA DR. CITY-ST-ZP
CITY-ST-2P TALLAHASSEE, FL 32312 )
EDGEER 3*%
DOCUMENT # BT
STREET ADDRESS - T
RAME VILSON, WILLIAM H 0505/05-80112-016 526,08
STRELT ACORESS | 1002 GARDENIA DR, CTY-5T-7P
CITY-§T-2IP TALLAHASSEE, FL 32312
DOGUMENT # STREET ADGRESS
NAME _
STAEET ADDRESS
GTY-5T-2P
GITY-5T-2IP
DOGUMENT £ STREET ADDRESS
NAME
STAFET ADDRESS COY-5T-2P
Gy -87-2iP
DOCAUMENT # STREET ADDRESS
‘,wne
STREET ADDRESS GITY- 87-21P
{CTY -8T- 2P
SOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-3T-2IP
CITY-$7-21P

14. | hereby cerlify that the information supplied with this filing does not quahfy for the exempiron stated in Section 119 07(3)0). ‘Flerida Statutes. | further < cerhfy ‘rat the informatlon
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as requitad by Chapter 620, Florida Statutes I

X -Oo’ 52 30 2‘12%5‘

Dale Daylime Phore ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE




