-
e

2001 UNIFORM BUSINESS REPORT (UBR)

121000

LDO®UMENT %~ A95000001877 |
1. Entity [\lamé g 5 g ; ‘
WILROAD ASSOCIATES LIMITED PARTNERSHIP FILED: ;‘ L
A i
’ . it {
Principal Place of Business Mailing Address ' 2001 SEP -7 PH 3: 35 gl
1801 HERMITAGE BLVD. 180 N. LASALLE ST. #3400 Y e STals ’é_i‘
TALLAHASSEE FL 32308 CHICAGO IL 60601 010N % LORPORATIONS L
. JALLAHASSEE, FLORIDA g‘
T Som Sor [ATTRATWRAen, 1
2. Principal Place of Business 3. Mailing Address Hel ‘ a
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
364053497 Not Applicable ;
Zp Country Zp Country 5. Certificate of Status Desired ] geae'zesq :?g;;tional . I
6. Name and Add of Current Registered Agent 7. Name and Address of New Regl d Agent
- T ) Narie i

SCHOW, HORACE It
1801 HERMITAGE BLVD.
TALLAHASSEE FL 32308

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

City FL l Zip Code

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

Signaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when rainstatingy DATE

9. Capital Contributions $81 644,460.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. L in FLORIDA to date. $82,631,533.00 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 the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
pocument+ | PS5000090147 STREET ADRESS g
NAME WILROAD INC. 1
streer aooress | 1801 HERMITAGE BLVD. aTY-SI-ZP §
ov-st-ze | TALLAHASSEE FL 32308 w i
[vnd i
DOCUMENT # STREET ADDRESS © |
NAME
STREET ADDRESS
-8T- [y =
CITY-ST-2IP Ciry-§T-27 QD045 7354 0——4 i
o =037 0TI T==0E=—00T '
NAME N ) i STREHAPDRESS - Coo ERERIOE. P50 Reked26, 25 o
" STREEF ADDRESS. - = . - CIT‘Y o T o i
Cmy-1-2P ™ =
v
DOCUMENT # STREET ADDRESS
NAME B - E
STREET ADDRESS CITY-ST-2IP ﬁ $Qaé a
CITY-ST-ZIP =
DOCUMENT # g
STREET ADDRESS
NAME o,
STREET ADDRESS CITY-ST-ZIP
OITY-ST-2P-., -
DOCUMENT #
STREET ADDRESS
NAME é v A
STREET ADDRESS CTY-§T-2IP { |
CITY-ST-21P - k

14. I 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 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; thal | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

Wilroad, Inc., general partmer

SIGNATURE: ___ Sl 8TWHREEZQYIRY

ORI AT I A RIES WAy o i Pt P me o s 1 e ite St B ee Pl v

0D ;szrf a’_ 2 74 / 2re- r_a//— ér87




