2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000012

1. Entity Name

WILCO PARTNERS, LTD.

~ FILED
01 aPR 30 P & 33

SECRETARY-OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

C/C JERRY WILLIAMS C/O JERRY WILLIAMS

4944 SAN RAFAEL 4944 SAN RAFAEL

TAMPA FL 33629 TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address ”II"I“I" ’Im Im' III" |Im I|l“ |Im Ilm |I||“I‘I| "l‘l ”l] |II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

| 59-3289965 Nol Applicable

Zip Country Zp J Country 5. Certificate of Status Desired O ?cg;:?q ::?:;tional

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WILLIAMS' JERRY L Street Agdress (P.O. Box Number is Not Acgegtable)
40+ EASTACKGON-STREET--SUITE 2900~

| TAMPA-FL-33608——. Ci!y-‘-,— "ML /4 FL i?éﬁ&?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicabla. (NGT  Regstered Agenl Siynature required when rainstating) DATE
9. Capital Contributions $3 000.00 0. Amount of Capit 4 Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE {’
as Shown on record. ! ' in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMAT|ON |

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tie form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
pocumenT ¢ {PS4000059863 STREET ADDRESS
RAME JWMS & CO., INC.
sTreeT AnDRess |4944 SAN RAFAEL CITY-ST-2P
orv-st-ze |TAMPA FL 33629
DOZUMENT # STREET ADORESS
NAME 1 7
STHEET ADDRESS J ) Z \
CY-sT-2IP . o : ) “t |
DOGUMENT st -
STREFT ADDRESS
NAME
STAEET ADDRESS
CITY-ST-ZIP
CiY-57-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P 200004221 2 13— - 1
C”’Y'ST‘Z’f _Dsffibr‘q} “_!_JI 13 { __}J{]a
. TV - FIPRTY A
DOCUMENT ¥ g i . o
STREET ADDRESS WEREL1. 2D w412
HAME
STREET ADDPESS CHTY-S1-ZIP
STy -ST- 71 o
DOCUMENT 2
. STREET ADORESS
NAME
STREET ADDRESS
CiTy-5T-2P presea

the receiver or trustee empowered to execute this report as required by Cha »ter 620, Florida Statutes

SIGNATURE:

14. | hereby certify that the information supplied with this Filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and acturate and that my signature shall haw the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Y28-a/ L2 P e 7D

Date Daytime Phana #

d4v  €268100

CR2EQ03 (11/00)



