2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000012 o

- 1. Entity Name

WILCO PARTNERS, LTD. F lL E
OO MAY -2 PH 420

NGl 30X

v

CR2EC03 (9/99}

Principal Place of Business Mailing Address
C/O JERRY WILLIAMS C/O JERRY WILLIAMS SECRETARY OF STATE
401 EAST JACKSON STREET, SUITE 2900 401 EAST JACKSON STREET. SUITE 2900 T f. 1L;\HF‘3\S br‘E FLC;R![)A
2. Principal Place of Business | 3. Mailng Address )
HAQUY spl RAFAEL | 444y SAN RAFAEL
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . i State . ' "4, FEI Number Applied For
+AMPA, FlogipA | THmps, Florios 503289965 o oiedbi
Zip —~ ,,,EO,UE{W,,, b Zie ' Country " : $8.75 additional
?)‘ 3@ 2('7 | u > fq’ é 3 6 zq | a = ,4 5. ,Cé,r,n,fl,ca,t?ff Status Cesired [ Foo Foquired
- . 6..Name and Address of Current Registered Agent . . | - . 7. Name and Address of New Registered Agent _
’ ‘| Name
W]LUAMS' JERRY L Street Address (P.Q. Box Number is Not Acceptable)
7 ress {r.Cr. Box Num I
C/O JERRY WILLAMS
401 EAST JACKSON STREET, SUITE 2900
TAMPA FL 33602 City FL | Z»coce
8. The abovessamed entity submits this statgment for the purpo; chanrging ité reg-gi;t;e;d office or regis;ére-d agent, or both, in the State of Florida,
P /Rq/oo
SIGNATUR
_S_i%;_n_alure. typedor pli‘l-'lled of registered Bg?@ anititrwe j( applicable (NOTE: Registered Agent mgnalun;a; reﬁifeiv:‘ﬂ‘efn) raﬂ_s‘lil{\g) ﬁ}/\ ALl a j DATE o Lo
. - " ; — TS I b Y,
9. Capital Contributions . 10. Amount of Capital Contributions 3?"" ~WAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ($3.000.00 ‘ in FLORIDA to cate. 000.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT.IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on Iheiform; an amendment must be filed to change a general parther. R TRCENE
12. e GENERAL PARTNER INFORMATION  RER ot e .. ADDRESS CHANGES ONLY
DOCUMENT # P940000_59863 - /0 d HhLiams
NAME | JWMS-&CQ., INC. .. STREEADORESS | it Qupey &) PAFAEL
seeTaooress | 401 EAST UACKSON STREET, SUITE 2900 s | TN p A F/D 2] b A’ 33 629
owv.sr.zp | TAMBA FL 33602 OTY-S7-2 /
DOCUMENT # o - ' 7 _ e -
e STREETADDRESS SOOOD3I287T17TE——4
STREET ADRESS ) ST W) N NP A5 e IR
CITY-ST-2P Grry-sT-2P waa¥l41.05  sewl4l. 20
DOCUMENT# .| — . - .. - = e e oo | i}
N : - - STREET ADGRESS - I - S .
NAME
STREET ADDRESS
CITY - §T-2P
CITY-ST-2P i
DOCUMENT #
NAVE
STREET ADDRESS CITY-ST-2P
CITY-57- 29 ST
DOCUMENT # ‘ ADDRESS
NAVE . )
STREET ADORESS ey
CRY- ST-2P
CITY-5T-2P
DOBUMENT #
NAME
STREET AODRESS oy -ST-2P
o -S7- 2P e
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusjze empowered to execute this report as required by Chapter 620, Florida Statutes
£13)
2[2&2]o0 A86-0770
tata Daytime Phone #




