2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 -

DOCUMENT # A95000001050

1. Engity Name

WILJOHN, LTD.

FILED

Principal Place of Susiness Mailing Address
2101 INDIAN RQAD 2101 INDIAN ROAD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408

A B 10 0 O L
LS Tpbian ﬁc?ﬁ’b 21 45 L by /é,cm :

Suitz'a, Apt. #, elc, Suite, Apt. #. elc. MOORE CR2E003 (11/03)

/ w8
City & ¥tale City & State 4. FEI Number Applied For
ﬁ} ’ ) g I W Zj - p 6‘ ; W 65-0607038 Not Applicable

e

STAPLE CHECK HERE

ZiDa » [ l Crnntre - - . Zip . . ntry - : $8.75 Additi I

/3'3!’907 ‘W—ﬁfﬂf" 3340? P/"/fn 4‘%4 5. Certificate of Status Desired [} vl Requirecli lona
6. Name and Address of Current Registered Adent 7. Name and Addrass ot New Registered Agent "' )

. L oL L _ . Name

gn1(:4A5I'|HgTES’R\2V)[L'BIAM S Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City FL Zip Coge

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

SIGNATURE
Signature, lyped or prrad name of regissersa agen: and tite ¥ applicable. X DATE
9. Capital Contributicns $9.800.00 10. Amount of Capital Centributions MAKE CHECK PAYABLE:] 0 . DEPT: OFSTATE!
as Shown on record. IV in FLORIDA 1o date. SEE REVERSE:S1DE  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 the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 12 ADDRESS CHANGES ONLY
DOCUMENT # P95000051701
STREET ADDRESS
NAME MB HOLDING CORP,
STREET ADORESS | 2145 INDIAN ROAD CTY-§T-7F
CiTy-ST-2IP WEST PALM BEACH FL 33409
DACUMENT £ STREET ADDRESS
NAME HINIEI N e R AN
R B 7 T - = ™ 3=
|, smeer soomess L L - oo | - D1423/708--0G1057--004 »#153.75 - -
CITY-ST-2F
DOCUMENT #
- s ] STREET ADDRESS
NAME™™ - T ' - ’ - — —
STREET ADDRESS CITY-ST- 2P
CITY-$T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
LITY-$1- 19
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y- S1- 2P
CITY-5T-71P
QOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IF
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 cath: that i am a General Partner of the limiteg partnershig or

the receiver or trustee empowered 1o exegule this report as required by Chapter 620, Florida Statutes
SIGNATURE: AL / ,4 4 (= oo Sh/-676-F002

NaTuslg AND TYPED OR PRINTED NAME OF S]GW GENERAL PARTNER Date Daytime Phone #




